


—- 


4 





Loe x= 











Hospital Ps 
Progress LZ 





Cw 


KS 

















MARCH, 


1924 











FIG. 1. 








THE NEW HOTEL DIEU, WITH NOTRE DAME AT THE RIGHT. 


The Oldest Hospital in the World: 
The Hotel Dieu of Paris 


James A. Evans, M. D. 


TS ancient institution as it now stands was 
completed in 1877 shortly after the Franco- 
Prussian war. It is the fourth time the hospital 
las been rebuilt. Huge as it now is, it once contained 
about three hundred beds more than it does at present. 
The Hétel Dieu is the oldest hospital existing in 
the world. There are some in Italy, notably at Milan, 
which rival it in age, and a hospital on the Island of 
Rhodes, now a museum, founded by the Knights Tem- 
plar during the Crusades. St. Bartholomew’s of Lon- 
don recently celebrated its eight hundredth anniversary. 
Put even these the Hétel Dieu outranks by several cen- 
turies. 

Its story is that of Paris, or even more, that of 
France, and certainly it is a mirror of the history of 
= must thank Professor A. Gilbert, of the medical clinic of 
the H6tel Dieu, for his kindness in furnishing me the material for 
this article and for the pleasure he gave me in showing his rare 
old woodeuts and prints of the Hétel Dieu, a collection whose 
value must run into thousands of dollars. The illustrations are 
reproduced with his kind permission from Clinique Medicale de 


Hotel Dieu de Paris, A. Gilbert, 19 Novembre, 1910. Read before 
a meeting of the American Medical Society of Paris, Feb. 2, 1923. 


medicine since the fall of the Roman Empire. Thus 
tradition dates its foundation by St. Landry, Bishop of 
Paris, in the seventh century, 660 A. D., a century and 
a half before the crowning of Charlemagne in 800 as 
emperor of the Holy Roman Empire. One of the wards 
of the present hospital is named after this same St. 
Landry. So the Hétel Dieu may have existed in the 
reign of the declining Merovingians, before Charles 
Martel repelled the Saracen power at Poitiers. More 
nearly accurate history, however, attributes the founding 
to Bishop Inchad who lived in the ninth century. It 
antedates the Cathedral of Notre Dame, the corner-stone 
of which was laid in the twelfth century. 
Early Beginnings 

The hospital was not always called by its present 
name, being first known as the Hospice St. Christophe, 
and later as the Hospice Notre Dame. It bore these 
names up to the twelfth century. In the present hos- 
pital there is a Salle St. Christophe. After the building 
of the cathedral it became known as the Maison Dieu de 
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Paris, because it stood at the foot of the great church, 
as the old chronicle says—“ante portum ecclesiae.” 

The site of the primitive Hétel Dieu was on the Isle 
de Cité where now stands the statue of Charlemagne and 
where lies a strip of green parkway bordering the small 
southern arm of the Seine, across the Place du Parvis de 
Notre Dame where .the present hospital is located. In- 


deed this was the site throughout all the centuries until 
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ing away from Notre Dame, two beautiful facades side 
by side, one of Gothic—that of Louis XI—the other of 
Renaissance style—that of the Legate (Fig. 2). 

The entrance at this epoch faced the north on the 
Place du Parvis in front of Notre Dame, and was at the 
same time the entrance to the chapel (Figs. 3 and 4) 
This chapel was also Gothic in style, surmounted by a 
clock tower, and according to all evidence was a veritable 
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FIG, 2. 


the last building was constructed across the square on 
the other side of Notre Dame. 

The primitive Hétel Dieu of St. Landry was de- 
molished in 1184 and replaced by buildings extending 
along the small arm of the Seine to the right of the 
doors of Notre Dame. Various royal benefactors dur- 
ing the Middle Ages interested themselves in additions 
and its maintenance. Among them were Phillipe the 
August, Blanche de Castille, St. Louis, Charles V, and 
Louis XI. Nearer our own times Louis XIII, Napoleon 
I, and Napoleon III were patrons of the ancient 
Hospice. Professor Gilbert of the medical clinic of the 
Hotel Dieu, has several quaint old prints picturing these 
personages on visits to the sick. 

Phillipe the August, who lived in the 13th century 
and who is chiefly famous in the guidebooks for his 
ancient wall about Paris, is renowned in medical his- 
tory for donating all the straw from his Paris house to 
the “House of God,” each time his straw was changed, 
“in order to make a bed for others.” 

St. Louis appropriated certain incomes to the sup- 
port of the institution and granted certain privileges. 

Besides royalty, a rich money changer restored the 
entries at his own expense in 1280. A legate of the 
Pope, Cardinal Duprat, in 1535 built a new ward called 
St. Marthe of the Legate. One of the wards of the 
present hospital still bears the same name. 

A Jewel of Architecture 

By the 16th century, then, the Hétel Dieu had be- 

come a building of beauty, possessing on the street fac- 


FACADE OF THE HOTEL DIEU IN THE 16th CENTURY, FROM THE DU MARCHE PALU. 
(From Hoffbauer in the Musee Cornavala.) 


jewel of architecture. As an old “head-master,” John 
Henry, said in 1482 in quaint old French, “The en- 
trance to the House of God which is found at the side 
of the Sacred House is a little place so strikingly, so 
richly, and so well decorated with precious ornaments 
that all those who pass are excited to devotion.” 

In close vicinity to the chapel were several houses 
whose rent was part of the revenue to support the hos- 
pital. 

In front of the chapel there stood a queer archaic 
statue representing a tall, sad man who held in one hand 
a book and rested the other on a staff entwined with ser- 
pents (Figs. 3 and 4). This strange figure of stone had 
stood here from time immemorial and no one knew 
whom it was meant to represent. Was it Jesus Christ. 
Archinald, Mayor of the Palace, or William of 
Auvergne, Bishop of Paris and master of the hermetic 
sciences? A better conjecture still, why not Aescula- 
pius, a remnant of ancient pagan Roman rule? The 
good people of Paris called this strange figure “Master 
Peter the Jeusner,”’* and Pasquin* in Rome signed his 
irresponsible, libelous, clandestine pamphlets by this 
nom de plume. The career of this mysterious person- 
age ended in 1748 when the square in front of Notre 
Dame was enlarged. 


2Old French for “starved Peter.” 

*Pasquin was a tailor who lived in Rome in the 14th century 
Outside his shop was an old statue to which he used to affix 
scurrilous squibs directed chiefly against the papal government 
and prominent persons. The custom continued during the 15th 
and 16th centuries and spread to other countries. Whence the 
name of a particular species of satire called “‘pasquinade.”’ 
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FIG. 3. ENTRANCE AND CHAPEL OF THE HOTEL DIEU FROM 
THE PLACE DU PARVIS IN THE 15th AND 16th CENTURIES. 
THE “GRAND GEUSNEUR” OR “STARVED PETER.” 


Beneath the buildings of the old Hétel Dieu were 
the cellars where were, as expressed with rather bitter 
irony, “convenient chambers” for the women in labor. 
The wards were roofed with Gothic vaulting, the small 
wards resembling chapels and the larger, the naves of 
cathedrals (Fig. 5). 

Beneath the buildings on the water side, and serv- 
ing as supports, were the famous “cagnards,” a kind of 
crypt in which were installed the morgue and the laun- 
dry where the women beat the hospital linen clean in the 
waters of the Seine, and to which one gained access by a 
series of grilled openings. It was this series of iron 
grills facing the river that gave rise to the name “cag- 
nards” or cages (Figs. 6 and 7). Here also was found 
the “harbour of the Hostel of God” (Fig. 8) by which 
were received provisions, and whence the friars embarked 
“to go visit their domain or receive their rents.”* Here 
aslo was the old water gate through which patients were 
often borne by boat. 

The 17th century saw new extensions built on the 
opposite bank of the small arm of the Seine bordering 
the Isle de Cité on the south, with a bridge connecting 
the two sides. An attractive feature of this bridge was 


‘Quoted by Professor Gilbert from Coyecque, “L’Hoétel Dieu de 
Paris au Moyen Age.” Paris, 1891. 


. 4. PLACE DU PARVIS. ENTRANCE AND CHAPEL 
HOTEL DIEU IN THE 16th CENTURY. 


a ward called the Hall of the Rosary, built right over 
Stull 
nected the middle of the rectangle, and the farther end 
Thus the Hotel 
Dieu enclosed completely a segment of the Seine, and 


the bridge. later another covered bridge con- 


was closed by a third bridge of houses. 


that part of the river embraced within the rectangle was 
known as the “Port of the Hostel of God” (Fig. 8). 

Between 1718 and 1737 three successive fires prac- 
tically destroyed this picturesque group (Fig. 11) 
Shortly before the revolution the old hospital was re- 
built on both sides of the Seine, but the architectural 
beauties and the quaint plan of the ancient buildings 
were And this time, noteworthy only for its 
ugliness, was the sole feature of a Doric facade (Fig. 
12). This must have presented a strange incongruity 
with the Gothie glory of Notre Dame near by. During 
the revolution the name was changed to “Grand Hospice 
of Humanity.” This change was in keeping with all other 
institutions in Paris, God being shoved out everywhere 
for some high-sounding title. Thus was the Madeleine 
known as the “Temple of Glory.” 

Present Building Erected 

There had long been agitation to move the Hétel 
Dieu from its ancient site astraddle the Seine, and under 
Napoleon III the present hospital was started on the 
other side of Notre Dame, in 1861. The building was in- 


gone. 


” 


























FIG. 5. A WARD IN THE HOTEL DIEU IN THE 16th CENTURY. 


terrupted by the War of of 1870, was completed in 1877 
at a cost of 36,400,000 francs, and dedicated by Marshal 
MacMahon. 

“Today the old site is swept clean; for the old 
monuments of our- forefathers there remains nothing. 
Perhaps there has been saved some vestige? Vain hope! 
There where civilization passes, one might believe passes 
the barbarian.”® 

For many centuries the Hétel Dieu was more an 
asylum for all the afflicted of humanity than a hospital 
in our sense of the word. The old, the infirm, beggars, 
and pilgrims were all welcome at its door. Men, women, 
and children, French or foreigners, all except lepers. 

The first centuries of its existence the number of 
beds was few, though many might be admitted neverthe- 


‘Gilbert. A. Clinique Medicale de l'Hoétel Dieu de Paris, 19 
Novembre, 1910. 
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FIG. 6. “THE CAGES.” VIEW OF THE INTERIOR. 


less. In 1188 a decree was issued obliging all the 
canons of Notre Dame on dying to donate a bed to the 
hospital across the square, the bed not consisting of a 
foundation as we think of it in our day, but literally, a 
mattress of straw, a pillow, and sheets. Thus the num- 
ber of beds was increased from 303 in the 15th century 
to 1,819 by the end of the 18th. In the present hospital 
there are only 828. 

Up to the Renaissance the Hétel Dieu was the only 
hospital in Paris, and for this reason was horribly over- 
crowded at times of civil war, want, or famine. In the 
16th century the Black Death led to the building of La 
Charité in 1519, and of Héspital St. Louis in 1607. At 
the time of the famine in the reign of Louis XIV there 
were more than 6,000 patients in the Hotel Dieu. 
Naturally this led to great resorts, and it is reported 
that in the 15th and 16th centuries they went so far as 
to pile six, eight, ten, and even a dozen patients in the 
In the 18th century, fourteen are reported to 
in the 


same bed. 
have occupied the same bed. As one can see 
prints, men and women were sometimes put in the same 
bed (Fig. 5). To be sure, up to the Renaissance the 
beds were very large and would easily accommodate 
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“THE CAGES.” VIEW OF THE EXTERIOR, 


FIG. 7. 
TAKEN IN THE 19th CENTURY. 


three or four persons. At a later date, in the 18th cen 
tury, the Hotel Dieu counted among its 1,219 beds, 73: 
large beds accommodating four patients, and 486 small 
accommodating only one occupant. To put fourteen ir 
one bed it was perhaps necessary, as Professor Gilber 
suggests, to arrange three or four of the large size to 
gether and count them as one. 

During the 17th century at the time of the Fronde, 
when the hospital was badly overcrowded, the prioress 
one Genevieve Bouquet, had the brilliant idea of utiliz- 
ing the canopy supported by four stout bed posts, as ; 
sort of upper deck to accommodate the huge influx ot 
patients. Even with this ingenious arrangement it was 
necessary to put six patients in the “interior” during the 
famine under Louis XTV. 
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FIG. 8. BIRD’S EYE VIEW OF THE HOTEL DIEU AT THE END OF 
THE 17th CENTURY: THE OLD BUILDINGS; THE “ROSARY,” 
AND THE PONT AN DOUBLE; THE HALL AND BRIDGE OF 
ST. CHARLES ; THE PETIT PONT LINED WITH HOUSES ; 
THE “PORT OF THE HOSTEL OF GOD.” 


During epidemics the effect of such arrangements 
can well be imagined. Thus in 1592, 63,000 patients 
died of the Black Death at the Hétel Dieu. 

Admittance and Care 

The patients were admitted by a portress who was 
a nun, then examined by a “companion visiting sur- 
geon.” Next came obligatory confession to a priest, 
after which the patient was made to undress and go to 
bed, no bath being given, and his clothes were sent to the 
““delouser.” 

Up to 1221 medical care was given only by the 


canons and the nuns. At that date the surgeon Hubert 
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FIG. 9. THE “WATER GATE” OPENING TO “THE CAGES” UNDER 
THE BRIDGE OF ST. CHARLES. IN THE BACKGROUND 
THE PONT AN DOUBLE WITH ITS BUILDING. 


pledged himself to visit the sick “for charity and the 
healing of his soul.” About the same time Vincent de 
Bois offered his services free and added a large gift in 
money. After the 14th century patients were cared for 
by two surgeons appointed by the king and paid by the 
public treasury. There were also very probably a physi- 
cian, and finally a mid-wife called literally “the belly- 
band (ventriere) of the women in labor.” 

After the 15th century the service was regulated 
and paid for by the hospital administration of the Hotel 
Dieu. The physician at that time, Mathurine Tha- 
bouet, only made his visits once or twice a week. The 
surgeons were much more active and numerous and were 
graded according to rank from the master surgeon 
down. Blood-letting was the medical fad of that time 
and sometimes was practiced on more than four hundred 
patients a day. This furnished work enough for all the 
staff. Interesting to note, Ambroise Paré served as 
“companion surgeon” at the Hétel Dieu from 1530 to 
1536. Perhaps it was here he first used his vaginal 
speculum to discover the primaries of syphilis, that new 
scourge of Europe brought back by the armies of Charles 
VIII from the siege of Naples and thought by some 
authorities to have been introduced into Charles’ army 
by Spanish fecruits, former sailors of Columbus, who 
had been infected by the Haitian Indians. During the 
succeeding centuries the number of physicians gradually 
rose to eleven in 1787, among them being Fagon, the 
celebrated physician of Louis XIV. 

The revolution disorganized the service for a time, 


and the choice of physicians and surgeons has since de- 
pended on competitive examination. 

The Hotel Dieu grew up in the shadow of Notre 
Dame and was for centuries more or less connected with 


the church. The Sisters of the order of St. Augustine 








THE PONT AN DOUBLE AND THE 


FIG. 10. 
HALL OF THE ROSARY. 


THE HOTEL DIEU ON FIRE IN 1772. 
(From a contemporary print.) 


were the nurses and administrators. In the 13th cen- 
tury was born the Faculty of Medicine of the University 
of Paris. In the 14th century the faculty found its 
teaching quarters in the Rue de la Boucherie, directly 
across the street from that part of the old Hétel Dieu 
situated on the left bank of the Seine. It was only a 
step from the lecture room to the bedside. 


FIG. 11. 


Clinical Instruction 

Although it is well known how theoretical was the 
teaching of the faculty before the revolution, still there 
existed much clinical at the Hétel Dieu. 
This bedside teaching is thought to have existed since 
the foundation of the school in the 13th century. At 
eight o’clock in the morning the doctor would dismount 
from mule before the “Bachelors, 
philiatres, and surgeons” awaited him in the chapel or 
in the Hall of St. Thomas. There stood the “com- 
panion surgeon intern” ready to receive the prescrip- 
tions of the master. 

The chief, followed by his train of students, went 
from bed to bed, devoting but a very short time to each 


instruction 


his entrance. 


patient on account of the great number to be visited. 
He would question the patients, the interns, the stu- 
dents; he would examine the tongue, the pulse, and the 
urine; would discourse a bit in Latin, and finally pre- 
scribe. 
stituted the therapeutic armamentarium of that day. 


Diet, purging, enemas, and blood-letting con- 


The students, intent on catching every word of the mas- 
ter, would crowd so closely around that many a tussle 


between surgical and medical students arose, which led 











. 12. PORTICO OF CLAVAREAU. NEW ENTRANCE 
TO THE HOTEL DIEU. 
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to a ruling that medical students should 


have priority on the rounds of ‘the 
visiting physician. 

A student would apprentice him- 
self to a master and would accompany 
him on his visits by mule to his patients 
in the city. 
then, in those 


Clinical teaching, 


days was very hit-and-miss. Examina- 
tion was very superficial and difficult 
withal, when perhaps six patients oc- 
cupied the same bed and when there 
were hundreds to be seen in one morn- 
ing. 

But in 1780 de Bois organized the 
first real clinical teaching in Paris, at 





THE SEAL OF INDULGENCE OF 
THE HOTEL DIEU, BEGINNING 
OF THE 16th CENTURY. 





La Charité, and students deserted the 
Hotel Dieu to flock to his clinic. 

After the when the 
medical school was reorganized under 


revolution 


Foucroy, bedside teaching and medical 
and sur:sical clinics were again estab- 


lished at the Hotel Dieu. Since that 
time a host of names famous in the 
development of modern medicine and 


renowned as teachers has held the chair 
medicine: 
Cho 
mel, Trousseau, Grisolle, Behier, G. Sée, 


of medicine or surgery. In 
Couvisart, Sallemant, Recamier, 
Dieulafoy, and now Gilbert; in surgery. 
Desault, Pelletan, 


this day, Hartmann. 


Dupuytren, and at 


Who Shall Administer Insulin’ 


F. Neuhoff, M. D., St. Mary’s Infirmary, St. Louis, Mo. 


N ACCOUNT of the peculiar attendant circum- 
O stances which influence the safety of insulin 

treatment in diabetes, the introduction of this 
new remedy into the therapeutic armamentarium of hos- 
pitals has brought up for solution some problems not 
heretofore encountered in daily hospital routine. 

One of these involves the question as to who shall 
actually give the hypodermic injection of insulin. 
Shall it be the Sister who is charged with giving 
medicines on a particular floor, commonly called the 
medicine Sister? Shall it be the intern assigned at 
the time to the medical division? Or shall it be the 
Sister at the head of the metabolic diet kitchen, who is 
also designated as the dietitian ? 

Among members of the American Dietetic Asso- 
ciation in session at Indianapolis October 15th, the 
prevailing opinion privately expressed seemed to be 
that a dietitian should not be burdened with giving a 
medicine, not even insulin. It was thought that she 
would not have time for it, and furthermore, ought 
not assume responsibility for administering a medicine 
which might prove fatal under some circumstances. 

We believe that the dietitian’s administration of 
insulin is quite feasible and ultimately will prevail in 
many hospitals. 

Heretofore all medicines have been given by the 
medicine Sister of the floor, or under her supervision. 
Many of these medicines contain an element of danger 
as great as that of insulin. But the danger involves 
only the size of the dose, and this is always determined 
by the visiting physician. The responsibility of the 
Sister ends with proper measuring of the dose. When 
it is inconvenient for the medicine Sister herself to give 
the medicine in a particular instance, she can transmit 
the order to another Sister known to be competent to 





execute it. On some occasions, if it seems best, the 
medicine Sister may ask the medical intern to give a 
medicine. 

In the case of insulin, however, other factors 
besides the size of the dose, influence the safety of its 
administration : 


1. Every dose of insulin must be accurately bal- 
anced against a diet containing specific amounts of 
proteid, carbohydrate, and fat. These various food 
principles are combined in the proper proportion in a 
meal by the aid of tables giving the percentage in 
which they are contained in the common articles of 
diet. A delicate pair of scales and accurate measures 
for liquids are, of course, indispensable. Some knowl- 
edge of how to prepare palatable and digestible dishes 
is also necessary. To properly assemble a meal of the 
desired composition is the work of the dietitian. She 
alone has the requisite training for it. 

2. Before giving the daily dose of insulin it is 
imperative to consult the laboratory report as to the 
sugar content of the urine the last twenty-four hours. 
For example, a patient excreting a given amount of 
sugar daily is on progressively increasing doses of 
insulin. Suppose that one morning the laboratory 
report shows the amount of sugar excreted in the last 
twenty-four hours has suddenly diminished very ma- 
terially; or perhaps the urine no longer shows sugar. 
On that day for safety the allowance of insulin will 
have to be cut down, or at any rate not increased. The 
dietitian will be more likely to recognize the necessity 
for this change of procedure than either the medicine 
Sister or the medical intern, who are usually on a 
rotation service of short periods of time and are, there- 
fore, not likely to have extensive experience with insulin 
therapy. The dietitian, on the other hand, is not sub- 
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ject to rotation service. Her work is technical. When 
she is once put into the diet kitchen she generally stays 
there, and from the nature of her work and the result 
of her studies she soon becomes well versed in all the 
details of insulin treatment. 

3. Insulin must be given an exact number of 
minutes before a meal. When the diet and the insulin 
dosage have been adjusted to each other, to give one 
without the other would entail great danger to the 
patient. To give the usual dose of insulin without 
lowing it at the proper interval of time with the meal 
hich it is caleulated to metabolize, would be almost 
rtain to cause insulin shock from too great lowering 
‘the blood sugar. Omitting the insulin ration without 


‘hanging the diet which was adjusted to it, might cause 
cidosis. 
the insulin at the proper time before the intended meal, 
and the meal at the right interval after the dose of 
insulin, than the dietitian. She is most likely to be on 
hand at the psychological moment, for she is near-by 
preparing the meal. The medical intern and the 
medicine Sister have other duties which may call them 
away from the medical floor just when the insulin 
should be injected. 
is likely to result from this lack of cooperation. 


There is no one in a better position to give 


Annoying, if not dangerous, delay 


4. Let us suppose that a patient on large doses 
of insulin, one day loses his appetite or is taken with 
an attack of diarrhoea which prevents the assimilation 
of the food which he eats. Failure to omit the insulin 
under these circumstances would be certain to bring 
disaster. Again the trained dietitian is best fitted to 
master the situation. 

5. Even under careful management a patient re- 
ceiving insulin may from one half to twelve hours after 
his dose, go into insulin shock. Immediate recognition 
of the first signs of danger and the prompt administra- 
tion of orange juice, glucose, or Karo syrup, will as 
a rule prevent harmful results. Here again the dieti- 
tian will be most likely to be on the scene of action, 
for she is close by in the diet kitchen and within easy 
call. She is qualified quickly to interpret the symp- 
toms, and she has the antidote for them always at hand 
on the shelves of her kitchen. From the foregoing 
considerations it is apparent that the treatment of 
diabetes with insulin is of a composite nature. 

It consists: 1. Of the proper computation and 
the punctual serving of a diet of definite composition. 
2. The exercising of a close supervision over the 
patient. 3. The careful scanning of the daily labora- 
tory reports in regard to the patient’s urine. 4. The 
hypodermic injection of a prescribed number of units 
of insulin at a specified time. 

The first four divisions of this work are of neces- 
sity always executed by the dietitian, that is, the Sister 
in charge of the diet kitchen. These are without a 
doubt the most difficult and the most important parts 
of the work. The mere injecting of the insulin by the 
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dietitian can add but an insignificant part to the 
responsibility she has already assumed. To call in 
outside aid, an intern say, for this part of the work, 
increases the likelihood of delay and confusion, and 
consequently the occurrence of the very danger it was 
sought to avoid by shifting responsibility to other 
shoulders. 

Better elude the likelihood of danger than to de- 
vise means of escaping the responsibility after it 


5 
happens. The argument that the dietitian has no time 
The time 
consumed in administering three or four hypodermic 
At any rate it is less than the 
time lost and the troublesome delay occasioned by 


for giving medicines is not well founded. 
injections is negligible. 
hunting all over the hospital for an intern to give an 


We believe that the dieti- 
tian’s administration of insulin in the treatment of 


injection at a definite time. 


diabetes is rational and safe, and that it will ultimately 
prevail in many of the Sisters’ hospitals, particularly 
in those which do not always have a supervising resi- 
dent physician. 

The Sisters at the head of other important hospi- 
tal departments have not hesitated to assume grave 
responsibilities long ago, and have borne them well. 
When the Sister in the laboratory makes a vaccine, if 
she does not sterilize it properly it may cause death 
when injected. The Sister in the drug store weighs 
out powerful drugs; 
volve serious danger to the patient. 
that the responsible part of the work of these Sisters 
be shifted to an intern is too manifestly absurd to be 
taken too seriously. 


a mistake on her part might in- 
The suggestion 


The use of insulin has worked an evolution in 
regard to the importance of the metabolic diet kitchen 
of the hospital, the full significance of which has not 
yet been fully realized by the dietitians and the hospital 
authorities. Formerly the diet kitchen was merely a 
useful adjunct to the hospital. Now it is an indispen- 
sable part of the hospital, second to none in importance. 
But increased value and dignity have brought with 
them increased responsibilities. The Sister in charge 
of the diet kitchen must not falter. She must boldly 
take her place alongside of the Sister in charge of the 
laboratory and the Sister in charge of the drug store, 
who have long ago become accustomed to bearing 
responsibilities. 

The major trusts of a hospital in their ultimate 
analysis must be shouldered by the visiting doctors and 
the Sisters at the head of departments. 





Improvements at St. Joseph’s. A determined effort 
at standardization has been made at St. Joseph’s Hospital, 
Lewiston, Ida. To this end, a Wappler x-ray machine has 


been installed on the fifth floor of the new building. A 
patients’ filing system has also been introduced. The hos- 
pital reports the reelection of the former members of the 
medical staff for the coming year. The institution is 
filled to capacity but the opening of a new building will 
relieve the crowded conditions. 






T WOULD be interesting to sum up the amount of 
] reading actually done in the average hospital. 

The reading of nurses for recreation during 
moments of leisure while on duty, their reading outside 
of study hours while off duty; the reading of the 
patients who are able to peruse books or magazines, 
especially during the hours of convalescence ; the reading 
of interns, of Sisters—it would all make an imposing 
total in figures. 

In general it is not difficult to answer, “What are 
they reading now?” They are reading whatever they 
find at hand. 

If there is a good and interesting 
books are kept in order and the nurses and others are 
given free access to them and welcome, if effective 


library, if the 


means are used to promote the circulation of good and 
worth-while books, then these in a measure are being 
read and appreciated. 

But if no such provision is made, then most of 
those who read are taking up whatever they find at hand, 
good, bad, indifferent. Most people, especially busy 
folk such as hospital workers are, or the incapacitated, 
such as_ patients usually are, read whatever comes to 


their notice. They pick up a book here, a magazine 


The Hospital’s Responsibility for Good Reading 


there, as opportunity offers, and provided it is interest- 
ing and attractive to them, read on until they are tired 
or until the time they have for reading has run its pres- 
ent course. 

Unless the hospital itself, therefore, makes due pro- 
vision for an abundant and worth-while supply of 
interesting reading, it is the commercialized publications 
that will be most often in the hands of hospital folk, 
rather than the good reading that is nourishing, medic- 
inal, stimulating to the life of the spirit. Who does not 
know the power of good books? 

Herein, then, lies the responsibility of the hospital 
management. The one way to discourage useless and 
harmful reading is to supply abundantly and generously, 
the proper magazines and books. If this is done syste- 
tiatically and with right methods, nurses, patients, 
doctors, and interns may all find themselves surrounded 
Ly books that are not only interesting, but profitable and 
inspiring for the real work of life. 

To effect this is a capital point in hospital admin- 
istration. It needs effort and some money, but it is 
more than worth while, both for the sake of the hos- 
pital and of the dwellers therein. 


Curing Bodies and Curing Souls 


Rev. E. F. Garesché, S. J. 


N HIS entertaining, but nowadays little read, 
] descriptions of missionary travels, the Abbe Hue, a 
famous voyager of the Lord, in Thibet and China, 
tells of an amusing and significant conversation which 
he once had with a wealthy merchant in a Chinese town. 
The Abbe Huc had led the conversation skilfully to 
things of the spirit and he admonished the old merchant 
that he had better be thinking of his soul and giving it 
some care. The old man gradually understood the pur- 
port of the Abbe’s exhortations and answered him with 
characteristic reasoning : 
“You tell me,” he said, “that I have a soul. 
ii. But my soul never gives me the least inconvenience 


So be 
or trouble. It never gets hungry as my body does and 
kas to be fed, nor thirsty and has to be given to drink. 

f it is sick, as you say may likely be the case, it never 
gives me pain nor requires treatment and medicine. 
On the other hand, my body has constant need of all 
these things. Why should I trouble with my soul, 
which never gives me any uneasiness? Let it take care 
of itself.as it has been doing. My body needs all my 
time and attention to keep it even in tolerably good 
ecndition.” 

A frankly pagan way of reasoning. Yet ludicrous 
as it is, when put in so many words, the attitude of the 
old Chinese merchant is frankly shared by many a prac- 
tical pagan of our time. To take care of the body has 


become a principle, almost an obsession, with many. 
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To take care of the soul seems to them entirely super- 
fluous. They let it take care of itself. 

It requires some effort to escape from this fallacy 
even in a Catholic hospital. Not that we do not make 
every reasonable effort to help and to save the souls of 
our patients. But the body is so insistent in its de- 
mands for care and attention that it sometimes casts in 
the shade the equally great, but not so obvious, require- 
ments of the soul. 

Thus, for instance, how extraordinary and constant 
are the exertions made in the hospital to give to every 
patient the bodily nourishment which each one requires. 
Besides the large kitchen with all its equipment and ser- 
vice, there are the diet kitchens, specially adapted to 
serving to each one what has been prescribed by skilful 
specialists for his particular needs. There is the dieti- 
tian who is trained competently to afford the expert ser- 
vice which patients require. A small army of persons 
and much expensive equipment are occupied with feed- 
ing the body. All the expense and effort needed are 
considered well worth while. What is more important 
for the well being of the patient than the right sort of 
food in the right place and at the right time? 

But now consider the nourishment of the soul. This 
spiritual part has its appetites and cravings, its dietetic 
needs, so to say, and its nutritive requirements, no less 
than has the body. Starved souls and souls which suffer 
from an unbalanced diet are far more common even than 
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bodies with the corresponding ailments of malnutrition. 
The nourishment of the soul involves much less expense 
Yet how poor 
and mean is the provision in our hospitals for feeding 


and exertion than does that of the body. 


and nourishing the soul, compared to the expense and 
effort freely given for the nourishment and upbuilding 
of the body. 

Books are the ordinary food of the mind and spirit. 
The library of the hospital is its kitchen for the soul. 
The smaller libraries on floors and in departments are, 
so to say, the diet kitchens of the spirit. Survey for a 
moment the resources of your hospital for furnishing to 
ach patient and to the nurses, the Sisters, and the staff, 
the sort of spiritual nourishment which they require, 
and compare those resources with the ample and expen- 
sive paraphernalia which your hospital rightly possesses 
for the feeding of the body. 

Where a question arises about securing some new 
and costly piece of equipment for the preparation of 
food, if it is clear that the new invention will really help 
improve the dietetic service, how easy it is to decide to 
put it in. Who ever complains that these cooking de- 
vices are expensive, that they have to be replaced when 
they wear out, that they have to be taken care of—if 
only they are really useful and serviceable for the pur- 
pose for which they are bought? 

Yet when there is question of spending money on 
books which truly nourish the soul and the mind and 
feed the spirit more effectively than these devices feed 
the body, is there an equal willingness? Does it seem 
as important that the diet kitchen of the soul should be 
as well provided and as carefully looked after as that of 
the body? Is there not just a touch of the attitude of 
that old pagan merchant when he said that the body’s 
insistent needs had to be supplied and taken care of but 
that the soul got on very well when left to itself? 

If there is a dietitian in the hospital whose duty it 
is to be expert in what concerns the food of the body, 
would it not be equally desirable to have some one in the 
hospital qualify as an expert in what concerns the feed- 
ing of the soul? Some city libraries are employing 
trained assistants to visit the patients in the hospitals, 
te discuss with them their mental appetites and needs, 
and to supply them with just that intellectual diet which 
they seem to crave and require. Might it not be made 
part of every well organized Catholic hospital to have 
some nurse or Sister exercise the same important func- 
tion there? This would require preliminary study and 
thought, of course, but not so much as goes to the mak- 
ing of an expert dietitian. Would it not be well worth 
while to take the trouble and to pay the cost? 

A large, well-furnished, well-circulated, central 
library in the hospital is as necessary in its way as a 
large, well-equipped, well-managed kitchen. If the 
soul does not complain nor suffer for want of being fed, 
this should be no reason for us to deny or neglect its 
obvious needs. Many a patient leaves the hospital re- 
stored to normal bodily life, the errors of his diet cor- 
rected, instructed as to the best means of preserving the 
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physical health he has recovered. At the same time his 
soul is as starved of needed information, as anemic for 
want of requisite instruction, as crippled for lack of 
good reading, as when he entered the hospital doors. 
True, it is the primary business of the hospital to heal 
the body. Yet zeal, charity, all the interest we have in 
souls, should prompt us not to neglect the less expensive 
and less troublesome, even more important charity of 
nourishing the needy soul, 

Consider again the efforts made in the hospital to 
resist infection, to help the system throw off the inva- 
sions of microbic enemies, to assist the natural powers 
in their fight against abnormal and diseased conditions. 
That negligence would be considered criminal which 
would allow infections to grow and spread among 
patients for want of due and known precautions. 
Tainted food, bad air, and all the other sources of dis- 
ease are guarded against in the hospital until it has 
often been said that in time of epidemic those most 
likely to be immune are patients in the hospital. 

The comparison may halt a little but there is great 
similarity between these bodily infections so carefully 
guarded against, and the infections of the spirit. Some 
persons are susceptible to a greater degree than others, 
of moral, as of physical, infection. Yet every one is ex- 
posed to some danger by the reading of bad literature, 
just as every one incurs some risk, however vigorous his 
constitution, by eating of tainted food. 

Are bad books as carefully guarded against as bad 
food? Are the contagions of the mind as scientifically; 
prevented as those of the body? It is useful from time 
to time to ask such questions of ourselves if for no other 
purpose than to keep up an intelligent interest in what 
may be called the prophylaxis of the mind. The most 
effective means of guarding against mental contagion is 
a steady supply of nourishing and strengthening mental 
food, just as the body’s resistance is best secured by 
building up the general health. Yet while insisting on 
the supply of a copious, nourishing mental diet, we 
should at the same time take reasonable precaution 
against the positive infections of the intelligence or the 
will which come from evil books. 

Those who are accustomed to the work of hospitals 
will be able to continue this comparison into many de- 
tails of service to the mind and soul. The body with its 
needs and weaknesses, its remedies of food, exercise, and 
environment, presents repeated similarities with the 
soul. In our hospitals primary care is given, of neces- 
sity, to physical needs and ailments. Yet good sense 
and zeal both assure us that we should be solicitous as 
well for mental prophylaxis and healing. Were we to 
give all our care to the body and to begrudge the expense 
of money and effort needed to heal and help the soul, we 
should fall into the ludicrous and fallacious argument 
of the old pagan merchant. 

The Christian viewpoint helps the body for the 
sake of the soul, and the body and the soul for the sake 
of God. 












ERCY Hospital, located on Sixteenth avenue and 
M Milwaukee street, is one of three Catholic hos- 

pitals of Denver, Queen City of the Middle West. 
Its history dates back to the birth year of the present 
century, and its works and progress have kept pace 
with passing years until the first quarter has nearly 
reached the zenith. It faces the future well equipped 
for the means and ends of modern standardized hospi- 
tal service, and essentially to receive the sick and 
afflicted of all creeds and nations with the old, tender, 
compassionate mercy taught by the Divine Savior’s 
greater love and labor during His life. 

Reverend Mother M. Baptist selected this location 
apart from the congested city atmosphere, for its 
beautiful and quiet surroundings. The original build- 
ing was completed in 1901. A training school for 
nurses provided a two years’ course, as required at the 
time, and the Right Reverend Bishop N. C. Matz con- 
ferred diplomas at the first graduation exercises in 
1904. This progressive 
efficiency which built 
Establishment of this foundation was not accomplished 
Income from pay and 


marked the initial step in 


successive years have upon. 


without numerous difficulties. 
part-pay patients proved insufficient to maintain and 
promote the institution, but a zealous, self-sacrificing 
Sisterhood found means for charity, and no one was 
turned from the door unaided. Thus the proverbial 
mustard seed of sweet mercy grew and flourished. 

At this period the rapid growth of the city 
steadily extended eastward toward the vicinity of City 
Park, and an exclusive residential district resulted. 
Moreover, the climate of Colorado com- 
manded from far and near an increasing population in 
Mercy Hospital became the cradle 


beneficial 


search of health. 
of East Denver, and interested friends of the profes- 


sion, prominent citizens, and clergy, manifested 








THE PARLOR OF MERCY HOSPITAL. 


Mercy, in the Heart of the Mountain States 














A PRIVATE ROOM IN MERCY. 


encouragement and cooperation toward the struggling 
management burdened with problems of inadequate 
facilities. 

In 1904 actual construction work was begun on 
two additions, a wing on the west, and the extensive 
northern annex. The building, completed, had a 
capacity of 160 beds. Reservation of the beautiful 
chapel on the first floor has proved a genuine essential 
of the modern hospital. 

In 1910, a period of urgent progressiveness, the 
nurses’ home was erected. 

A devoted staff of eminent physicians and surgeons 
not only made this development possible by constant 
cooperation of heart and mind with the managing 
supervision of the Sisters of Mercy, but accomplished 
their determined effort to place the Denver Mercy 
Hospital in class A standardization. This distinction 
was conferred and endorsed by the American College 
of Surgeons in 1921. The institution also has af a- 
tion with the Catholic Hospital Association of the 
United States and Canada, and membership in the 
Mountain States organization for the improvement of 
hospital service. 

This is the mother house of the Sisters of Mercy 
in Colorado, and a novitiate and home for the Sisters 
occupy adjoining property. 

A central heating plant and a fireproof utility 
building provide a hospital laundry and other much 
needed facilities. 

Surgical Department 

The surgery, pleasing and impressive with its 
enameled walls and floors of white tile, is located on 
the third floor, separated from the main floor by a 
corridor. The convenience and practicability of the 
arrangement of the surgical department is at once 
apparent. To the right is one of the operating rooms, 
completely equipped for every type of major and minor 
operation. Flanking the corridor on each side are rows 
of built-in individual imstrument cases with Florentine 
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which, scarcely discernible, are 


glass doors behind 


shelves upon shelves of glistening instruments. These 
cases, designed by Dr. H. G. Wetherill, give each at- 
tending surgeon a complete individual instrument 
cabinet with extra space for gloves, grips, or other 
special apparatus. 

A little farther to the right is the dressing room 
with spacious compartments where the dressings are 
kept. In this room is a surgeon’s desk where, after 
every operation, a complete record of the operation is 
made by the surgeon. On the left is the doctors’ dress- 


ing room equipped with lockers and everything neces- 


sary for the convenience of the operator and _ his 
assistants. Also on the right is the surgeons’ scrub 


room, where there are wash sinks and appliances used 
by the surgeon in preparing his hands for operation. 
On the left is the tonsil room, where tonsil operations 
and nose and throat surgery are done. Opposite this 
is the sterilizing room, so equipped with modern Kny- 
Scheerer sterilizers of every necessary type that adequate 
dressing sterilization is easily and thoroughly completed. 

At the end of the corridor is the main operating 


room, extremely generous in its proportions, and 
bright during the day with a flood of light from the 
northwest. There are none of the cross lights which 


often mar an otherwise perfect operating room. At 
night the lighting is almost equal to daylight in bril- 
liance. For emergency use there is installed a large 
storage battery with a spotlight which will give suffi- 
cient light to perform any operation or complete one 
already begun. In this main operating room, complete 
and modern in equipment, most of the major operations 
are performed. 


GENERAL VIEW OF MERCY HOSPITAL, DENVER. 








The operating room staff consists of seven under- 
graduate nurses who are given special training in 
surgical work. They are under the supervision of a 


Sister who has complete charge of the operating 
An 


important adjunct of the surgical department is the 


department, and who is an expert in the work. 


dressing room located on the second floor, where there 
is every modern device used in dressing all types of 
surgical cases. A Hawley table, for fracture and 
orthopedic work, is part of the equipment. 

More than two thousand major operations are 
performed every year in this surgery. 

The Medical Staff 

The medical staff of Mercy Hospital was organ- 
ized in 1902 Dr. E. the first 
president, and Dr. E. A. Scherrer the first secretary. 


with P. Hershey as 

Members of the visiting staff are appointed by the 
executive staff to serve for one year. Active service is 
designated for such portion of the year as may be deter- 
mined by the number of appointees in each department. 
Free patients admitted to the hospital are in charge 
of the visiting physician who is in active service at the 
time. The executive officers of the visiting staff are 
elected each year at the annual session. 

All matters pertaining to the management, equip- 
ment, improvements, nursing, and policies of the 
hospital are referred to the executive staff, which 
includes the mother superior, the president, vice-presi- 
dent, and secretary of the visiting staff, and two other 


members appointed by the Sisters. 


Prior to 1921 the advantages of the hospital were 
available to all reputable physicians. 

















In 1920 it was determined by the visiting staff 
that a revision of the working plan was necessary to 
place the standard of efficiency on as high a plane as 
possible. An associate staff was appointed to include 
the regular graduate physicians of reputable standing 
in the community who made formal application and 
agreed to abide by the rules and regulations of the 
hospital. A card indicating such appointment is sent 
to every member each year, and the facilities of the 
hospital are limited to members of the visiting and 
associate staffs. 

Histories and physical examination records are 
supplied by the attending physicians for all patients 
under their supervision. In the operating department 
there are special forms which provide space for the 
anaesthetic record as well as for the operative proced- 
ure, which is dictated by the surgeon at the time of 
operation. 


The annual meeting of the visiting staff occurs in 


January of each year. At that time the appointments 
to the visiting staff for the ensuing year are announced, 
and the officers are chosen by election. 

Regular staff meetings are held on the first 
Thursday of each month, excepting the summer months. 
The order of business includes a reading of the 
minutes of the previous session, special committee re- 
ports, a review of the report of the hospital for the 
month, the laboratory report, discussion of special 
cases, pathological specimens, and general discussion of 
matters pertaining to the betterment of the hospital. 
A luncheon is served by the Sisters. All members of 
each staff are invited to be present at the meetings and 
are encouraged to participate in the discussions, with 
the result that the meetings are well attended, profit- 
able, and instructive. 

The record committee is appointed by the execu- 
tive staff, to whom its reports are made. 


Laboratory : ; 
The clinical laboratory of Mercy Hospital is 


situated close to the operating room, facilitating rapid 

















THE RECORD ROOM CONTAINS COMPLETE HISTORIES OF ALL 
CASES SINCE THE HOSPITAL WAS STANDARDIZED. 
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A CORNER OF THE LABORATORY. 


communication in diagnosis of frozen sections during 
operation. It occupies two rooms in which are carried 
on the routine chemical, microscopic, bacteriologic. 
serologic, and tissue examinations, under the direct 
charge of a part time pathologist and with the aid of 
a Sister technician and her assistant. 

All tissues removed at operations, including tonsils. 
are examined both grossly and microscopically; a 
written report is filed on the record, and a copy is 
mailed to the attending surgeon. Besides the usual 
laboratory records a carefully classified index is kept 
of the pathologic specimens and a monthly and yearly 
report compiled regularly. 

The laboratory, in addition to excellent equipment, 
possesses a good working library which is freely con- 
sulted by the interns and staff, and offers a common 
meeting ground for informal medical consultations and 
discussion with the pathologist, and seminars for 
demonstrations of pathologic specimens. 

The Interns’ Quarters 

The interns’ quarters occupy a separate division 
on the fourth floor of the hospital and consist of a 
suite of three rooms, one for each intern, and a private 
bath. The rooms are newly furnished, have hot and 
cold water, and are comfortably heated by steam. The 
arrangement of the apartment insures privacy and 
convenience and affords a very pleasant place for the 
interns to live. 

Obstetrical Department 

The obstetrical department of Mercy Hospital 
takes up almost the entire second floor. Considerable 
thought in design and arrangement of the various 
rooms has been given by members of the obstetrical 
staff. 

The delivery room is large and well lighted, with 
a hot and cold water sterilizer, basin sterilizer, and a 
late model delivery bed. Adjoining this room is the 
pre-delivery suite where patients are made comfortable 
during labor and before delivery. The apartment for 
the new-born babies is particularly attractive, aside 
from being well ventilated and designed for the pur- 
pose. Due to the artistry of one of the Sisters of 
Mercy, the walls of the baby room are prettily decorated 






















































with appropriate figures. A room for bathing the new 
arrivals is equipped with all modern plumbing attach- 
ments and is a convenient adjunct to this department. 

Special care is exercised in the nursing personnel 
of the obstetrical department. Only senior nurses who 
have had operating room training are eligible in the 
division. 

The Roentgenological Department 

Three rooms of the first floor provide for the 
roentgenological department. There is an office and 
consultation room in which the films are filed and the 
records are kept. Here also is one of the best types of 
Wheatstone stereoscopes for examination of radiographs. 
Adjoining is the dark room equipped with all neces- 
sary appliances for developing films. On the opposite 
side is the main examination room in which are the 
radiographic table, tube stand, fluoroscope with auto 
transformer control and lead protective screen. The 
transformer, which is of ample capacity, is placed out 
of sight and hearing in an adjacent closet. The 
equipment is capable of taking instantaneous radio- 
graphs of the chest and alimentary tract and naturally 
In addition 


there is a portable apparatus for bedside use. 


satisfies all the other routine demands. 


An extensively used Alpine sun lamp for therapeu- 
tic purposes is part of the armamentarium of this de- 
partment. Record Room 

Less than three years ago the record room was 
furnished with steel files for histories, summary cards, 
and cross index. Record cards approved by the Ameri- 
can College of Surgeons were introduced and the first 
step was taken in the standardization of records. Today 
the file at Mercy contains nearly 11,000 records. 

A summary sheet stating the analysis of the hospi- 
tal service is prepared each month by the Sister 
supervisor of records. This report forms a part of the 
order of business at each regular staff meeting. 


Analysis of Hospital Service 
Month ending December 31, 1923: 
No. of patients in the hospital November 30, 1923. = 
No. of patients admitted in December............ 


No. of patients dismissed in December........... __ 297 
No. of patients in the hospital December 31, 1923.. 121 









































THE ROENTGENOLOGICAL DEPARTMENT IS COMPLETE 
AND CONVENIENT. 
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THE PARLOR IN THE NURSES’ HOME. 


Discharged— Operating Room— 
Improved ....+..++++. 90 Tnfected cases .......0. Me 
Unimproved ........... 3 Tonsil cases ........... 18 
Wn Nit auedsereanssess 40 Nose cases ........... 3 
Convalescent .......... 41 Dressing room ........ 9 
To return for secondary “17 

operation ........... 15 Deaths— 

Deaths within 48 hours. 5 Surgical .............. a 
Deaths institutional..... 19 Medical ............... 10 
I ere Ere eS errr 4 
New-born .......... 34 Autopsies— 

Still-born .......... 4 Surgical .............. 1 

remature ......... 442 Medical ............... 1 

a 3 

WEEE wkesicninvseseed 297 Consultations .......... 6 

Causes of Death 

Adenocarcinoma of gall bladder. Metastatic in liver.. 1 
Carcinoma of larynx (purulent pneumonia, broncho).. 1 
COPPER GE GISMIRE cccccesococsescccessesesscess 1 
Appendicitis, acute, gangrenous (pneumonia, broncho) 1 
Appendix ruptured (intestinal obstruction).......... 1 
Nephritis, parenchymatous (myocarditis)............ 1 
Beptere Of GescemGin Gerth. oo. c ccc cccvesccccceces 1 
Strangulated hernia (general peritonitis)............ 1 
Pneumonia, broncho (uraemia)...............e-ee00% 1 
Pneumonia, lobar (empyema).................2+e08: 1 
Pneumonia, lobar double (empyema)................ 1 
I oe ee ce erases ieee wnae 2 
Organic heart lesions pleural effusion (mitral regurgi- 

Dt i. JtuacU asi anebameaneenaew aan ee sen 1 
Adenoma of prostate (with renal infection).......... 1 
New-born, asphyxia neonatorum..................+- 1 
ec Rae Re meena een 1 
Prematurity (secondary to pyelitis in mother)........ 1 


DY cc cvahndwp esdeesdnededsekdédsavséecnes wun 








Training School ; 

The training school was established in 1902, with 
a Sister superintendent in charge of the nurses, assisted 
by a graduate instructress. 

Applicants must be eighteen years of age and 
must have high school credits. References as to char- 
acter, and a physician’s certificate of health are required 
before admittance. It is preferred that the prospective 
applicant apply in person to the superintendent of 
nurses whenever this is possible. 
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THE SISTERS OF MERCY AT 


A three year course of theory and practice is given, 


and an extensive training and broad experience in 


medical, surgical, and obstetrical service, as well as a 
course in the pharmacy and pathological department. 


lec- 


under the best physicians and surgeons, in their 


For theory the nurses have the advantage of 


tures 


opportunity to attend the combined lectures given for 
Lecture Hall in 
the 
attend lectures and classes in the assembly hall of the 


at the Doctors’ 
In 


all nurses of Denver 


the Metropolitan Building. addition, nurses 
nurses’ home, and have a well equipped demonstrating 
room where they receive practical demonstrations in 
nursing procedure. The Mercy Hospital Training 
School is accredited by the state of Colorado. 
The nurses enjoy many spiritual benefits. An 


annual retreat of priest care- 


fully selected for this important work. 


three days is given by a 
The graduate 
also the non- 


large numbers, as do 


Each 


nurses attend in 
Catholic pupils. 
converts to the faith. 
Virgin Mary, which is central 
sodality Rome, Its 
members recite the Little Office on Sunday, and spirit- 
The League 


several 
Blessed 


marks 
the 
the 


yea rs a g0. 


recurring year 
The Sodality 

affiliated 
was organized a few 


of 


with 


ual conferences are given at stated times. 
of the § in Merey Hospital. 
The first 
the Catholic pupil nurses. 
singing 


Sacred Heart has a center 
Friday is a general holy Communion day for 
A well organized nurses’ 
choir devotional Sundays and all 
feasts of the year, and the entire student body takes 
part in the Christmas and Easter musical programs. 
The Nurses’ Home 

A spacious home with every modern convenience 
and comfort was erected in 1910. Sleeping rooms well 
lighted and ventilated, spacious parlors, lecture, study, 


gives on 


PRESENT IN THE HOSPITAL. 


were furnished conducive to the 
Young women prepar- 


halls, 
students’ health and progress. 


and recreation 
ing for the nursing profession appreciate and enjoy the 
home A Sister the capacity of 
house mother is in charge of the home at all times. 


influences. acting in 


Alumnae Association 
Mercy Hospital Alumnae was 


1909 and since that time has continued 
to grow and prosper; each pupil nurse becomes a mem- 
ber upon graduation. 'The meetings are held on the 
first Thursday of officers are 
elected in June of each year, when the annual banquet 
is given. Business of vital interest to the nurses and 
hospital is taken up at the meetings. Mercy Hospital 
is very proud of its Alumnae Association and the good 
work it is doing in its effort to maintain the highest 


The Association 


organized in 


each month, and new 


possible standards in the profession. 





THE CLASSROOM OF THE TRAINING SCHOOL HAS COMFORT: 
ABLE TABLET-ARM CHAIRS AND A eeeat, COMPLEMENT 
OF REFERENCE MATERIA 














OCIAL service in hospitals has a different meaning 
to every one. In giving here something of the 

activities of hospital social workers, every effort is 
made to avoid being dogmatic; the principles outlined 
and ‘llustrated by actual case stories are the crystalliza- 
tion of the thoughts and experiences of those who have 
el/ccted results by the faithful following of these prin- 
ciples, 

After seventeen years of organized social service 
dvpartments in hospitals in this country, leaders in 
hv spital work agree that the justification for the exist- 
ence of these departments is the aid which they render 
i: diagnoses, and in making medical treatment effective. 

In the spring of 1920, the trustees of the American 
Hospital Association appointed a committee of eight- 
eon leaders in the fields of medicine and of social work 
“ror the purpose of surveying and offering recommenda- 
tions upon social service work as a phase of the 
activity of hospitals and dispensaries.”* The report of 
the Its 
recommendations as to function are given here in part 
and in condensed form. 

The social worker deals of necessity with individ- 


this committee was approved by trustees. 


ual patients, 

“Work with individual patients, whether by physi- 
cian or social worker, is called case work ; meaning that 
all the relevant facts (medical, social, or both) about 
the individual must be secured, analyzed, and inter- 
preted as a basis for a diagnosis of the disease or 
problem, and a program for dealing with it. The body 
of facts constitutes the ‘case.’ It is hardly necessary 
to add that social case work with individual patients 
requires and implies knowledge of the patient’s family 
and of its community relations. No hospital can, in 
the opinion of the committee, be regarded as possessing 
a social service department unless the primary function 
of assistance in the medical care of the patients is 
practiced as one of the main activities of the depart- 
ment. The size of the department (whether one worker 
or twenty) has no bearing on this judgment.”* “Enter- 
ing more into detail, it may be said that it is a primary 
duty of social service in a hospital or dispensary to 
assist in the cure and prevention of disease in individual 
cases by such activities as: 

1. Discovering and reporting to the physician, 
facts regarding the patient’s personality or environment, 
which relate to his physical condition.”* 


Mrs. Lapnik was admitted to the hospital; she was 
suffering acutely from arthritis. The doctor reported 
to the social worker that she was not improving as rapidly 
as she should because she was very dejected and refused 
to allow herself to admit that she was improving. Feel- 





‘Paper read at the National Conference of Catholic Charities, 
Philadelphia, Pa.. September 10th, 1923. 

2Report of the committee making a survey of hospital social 
service. Report printed from Hospital Social Service, 1921, III, 1, 
page 1, footnote. 
‘Ibid., pages 3 and 4. 
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ing that there was a basis for her cheerless attitude, the 
doctor asked the social worker’s assistance. The history 
of Mrs. Lapnik’s life was sufficient to explain her attitude. 
She, with her husband and three children, came to this 
country eighteen years ago. Fifteen years ago her hus- 
band died. Her daughter, aged fifteen, married the fol- 
lowing year. Her son, George, aged sixteen, went to work 
immediately. John, aged seven, was sent to school. Mrs. 
Lapnik kept roomers and, with George’s wages, she and 
the two boys managed comfortably although they were 
able to save practically nothing. John stayed in school 
until he was fifteen at which time he went to work in the 
mill; he worked there only a few months when an injury 
to his leg rendered him unable to work. For many months 
he lay in bed, sometimes in a hospital, sometimes at home; 
eventually he was taken to another hospital. Finally he 
was able to go home on crutches. After five years of 
patient suffering, then, he was at last able to be out of 
bed with the stipulation that he bake his hips in the sun- 
light every day; this he did and he became more agile 
daily. But Mrs. Lapnik worried constantly; while John 
was sick she did not allow herself to complain; she worried 
over his helplessness and tried to maintain a cheerful 
attitude. Being naturally of a dull temperament, the 
effort was doubly hard. She had neglected to secure for 
herself adequate medical care which she had needed. At 
last she was forced to remain in bed. She suffered in- 
tense pain; John was her nurse and he was his brother’s 
housekeeper. Every day he prepared the meals, put the 
house in order, and waited upon his mother who became 
irritable and sullen, and eventually morose. As she lay 
in bed waiting and hoping for death, which she thought 
was near, she saw that John was wearing himself out car- 
ing for her. For five months she stayed at home in bed, 
worrying about John and suffering acute pain. After she 
was admitted to the hospital she was relieved of her worry 
over John and began to pity herself; physical pain she 
had, to be sure, but her state of mind was far more diffi- 
cult to deal with. Before treating her medically, it was 
necessary for the physician to know the years of suffering 
and anxiety which had caused her to become an uninter- 
esting neurasthenic. With this knowledge the physicians 
were able to stimulate her faith in her ability to get well. 
The best medical service known would have been ineffec- 
tive unless the combined efforts of physicians, nurses, 
priests, and social workers had been able to convince Mrs. 
Lapnik that life can be livable with much suffering and 
that the goal of our actions is to transmute suffering, and 
not always to remove it. 

Social service can aid by: 

2. “Overcoming obstacles to successful treatment 
such as may exist or arise in his home or in his work.”* 

Mr. Polonko, aged thirty-five, had a wife and five 
children; he worked in an ice house where he was kept 
wet continually, and where, paradoxically, he was con- 
stantly overheated from handling ice. He became ill but 
refused to go to a hospital unless he had assurance that 
his family would be cared for adequately. His wife having 
been a good neighbor to many found that many were good 
neighbors to her in time of trouble. Mr. Polonko was 
taken to a hospital where a diagnosis of pleurisy was 
made; he remained there until his pleurisy was relieved 
but he was left in a weakened condition. When his living 
and working conditions were reported to the physician, 
the social worker was informed that Mr. Polonko would 


‘Ibid., page 3. 











98 HOSPITAL 





soon develop tuberculosis unless he were permitted to 
regain his entire strength before going to work, and that 
he must not return to the ice house. After much com- 
munication with employers, friends, and relatives, and 
after much persuading of Mr. Polonko, convalescent care 
and suitable employment were arranged for him. The 
results of the expert medical care which he received in 
the hospital were made lasting. 
Social service can aid by: 


3. “Assisting the physician by arranging for 


supplementary care when required.””* 

George came to a dispensary one day. He had worked 
the day before but this day he felt too weak to work. A 
diagnosis of tuberculosis was easily made. George had 
come to this country two years ago; he came during a 
period of unemployment; having no relatives here, he 
lived in cheap, crowded boarding houses, and at his first 
opportunity, went to work. He worked long hours and 
paid back the money he had borrowed during his unem- 
ployed days; and he continued to live in crowded houses. 
When his lungs rebelled he came for medical assistance. 
The doctor told him to do what seemed impossible for 
him. 

“George, you'll have to stop work, rest in bed twenty- 
four hours a day, get plenty of air and food.” It was not 
impossible, however, for George was directed to the social 
worker by whom it was made possible for him to leave his 
work temporarily, protecting himself and others. The 
period of time spent at the tuberculosis sanatorium was a 
long one, but having been convinced that it was neces- 
sary, George stayed. Friendly letters were sent to him to 
encourage him to look forward to his days of health. 
When he was able to leave the sanatorium he was assisted 
in securing some work out-doors, and at this time George 
is working every day, going to school at night, and enjoy- 
ing some hours of leisure. 

Social service can aid by: 

4. “Educating the patient in regard to his physi- 
cal condition in order that he may cooperate to the 
best advantage with the doctor’s program for the cure 
of the illness or the promotion of health.” 


Tom Boyle, aged seven, crossed the street carelessly; 
an automobile knocked him down and severely injured his 
leg. His mother, an interesting, busy little woman with 
six other children, spent most of her efforts during the 
next four years in attempting to secure cash settlement 
for injuries to Tom’s leg; surgical attention was spasmodic 
and inadequate. One day a public health nurse noticed 
him limping along the street and persuaded Mrs. Boyle 
to allow him to: be put in good physical condition, if it 
was not too late. Tom was not especially interested in this. 
He was admitted to the hospital, however; on account 
of the long period of neglect it took a long time to help 
Tom. By persistent effort Tom was shown the advantage 
of taking care of his injured leg; healthy active boys be- 
came his companions—boys who had at one time been 
more badly injured than he was. He became interested 
in getting well and at last consented to go to a home in 
the country where he could develop and where he had an 
opportunity to go to school for the first time. It proved to 
be impossible to collect damages for his injuries; but 
through his interest in getting well, he was put on the 
road to becoming an independent citizen, rather than a 
helpless member of the community. 

In services such as these, the social worker per- 
formed a special function; she did what others had not 
the opportunity to do. Her function was distinct, yet 


associated with the aim of every other factor in remedy. 
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In addition to services to individual patients, the 
hospital social worker has many other duties to fulfill. 
Admissions to dispensary and hospital can be arranged 
through her. Information is supplied to outside 
agencies, the hospital social worker acting as interpreter 
of the medical information supplied. Patients with 
chronic illnesses are referred for removal from the 
hospital. Patients who have become permanently 
handicapped are referred for employment and arrange- 
ment for suitable living conditions. Continuation of 
treatment after discharge from the hospital; legal 
advice; language interpretation; convalescent care; 
pre-natal and post-natal care—these are arranged for 
when If a patient with a communicable 
disease is reported it is provided that cure is completed 
and that those who come in contact with the patient 


necessary. 


are protected. 

Establishment of occupational 
service, recreation facilities for hospital employees, are 
stimulated and often installed at the instigation of the 
social worker cooperating with a far-sighted super- 


therapy, library 


intendent and staff. The causes of diseases and new 
methods of dealing with them are often indicated by 
records of results effected through the social worker. 
Lectures to medical students, nurses, and interns are 
given. Where there is a nearly adequate staff of social 
workers, the hospital social service department becomes 
a teaching center; it becomes a center also for medical 
and social research. 

Through organization of special classes, the hospi- 
tal social service departments give service to the entire 
community. Patients in numbers become interested in 
getting the best results from their visits to the hospital, 
and many illnesses are prevented through the intensive 
instruction received there. Insanitary conditions in 
homes and factories are reported to the proper authori- 
ties and the reports are followed up to see that results 
ensue. These conditions are brought to light by the 
social worker in her activities as a case worker. 

Nothing has been said here of the hospital social 
worker’s acting as financial investigator for either the 
management or the staff. The reason for this omission 
is that it has been definitely demonstrated that the 
hospital social worker is not functioning ideally when 
she makes financial investigations. This work alone 
demands much time. Superintendents who consider 
the welfare of the patients first recognize that benefits 
derived through social workers acting as aids in therapy 
are far more lasting. They recognize, too, that the 
admitting officer of the hospital who must act in some 
degree as a financial investigator, should be a person 
with social training. 

It may appear from these statements that the 
hospital social worker would be attempting more than 
could be done if all these functions were performed: 
nevertheless they are being done, and very successfully 
in many hospitals. But those who are successful are in 
most instances those who with the initial equipment 
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of a rich personality, have devoted a number of years 
to preparation for their particular task. The day has 
passed when hospitals, efficient in all other departments, 
are willing to accept as their social workers those who 
have little more to offer than a kind heart and a will- 
ingness to be busy. Attempting to assist others to 
solve their difficulties involves an ability to solve one’s 
own; it involves more than a knowledge of physical 
care of & patient; it involves a knowledge of the funda- 
mental instincts and behavior of men in modern 
society; it involves the ability to prove to others that 
there is more good than bad in the world. 

If the hospital social worker is to serve as a 
specialist, helping to make medical aid effective, it is 
simple justice that she be equipped from an educational 
as well as from a spiritual standpoint, to work with 
The social worker 
who knows the technique of her own task does nothing 
that others in the hospital are equipped to do. She 
does not do what the social agents outside the hospital 
are already doing. She directs to them persons in need 
of their services and receives from them persons in 
need of hospital care. 

Catholic hospitals have been slow to establish 
social service departments. The reason for this slow- 
ness cannot be that the Catholic hospitals fail to see 
The chief reason is, 


members of the medical profession. 


the value of such departments. 
no doubt, the fact that hospitals are expensive to 
operate and that only essentials are being cared for. 
The question is, then, is secial service an essential ? 
The oft-quoted Dr. William J. Kerby has said that: 

“The hospital is conscious furthermore of a tender 
mission to humanity as such. I think first of hospitals 
devoted exclusively to the interests of the poor, but I 
have in mind also the type of hospital that serves all 
classes, reserving particular affection for the poor with 
whom they come in contact. Free wards, clinics, and 
dispensaries place the ablest and noblest of the physi- 
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cians and surgeons of the world at the service of those 
who have no claim except that of pity, and can promise 
no compensation but the golden words of thanks. 
Perhaps the affection in which hospitals are held uni- 
versally is due in last analysis to the widely shared 
conviction that their doors are always open to the poor 
and that their resources are at the service of those 
whose only claim to them is their need of them. Per- 
haps the surest test of the purity of spirit and bravery 
of consecration of any hospital will be found in the 
spirit of its work for the poor.”® 

Recognition of social service as an essential indica- 
tion of this “purity of spirit” will bring the establish- 
ment of more departments in the Catholic hospital. 
which have never yet failed to do their best in devotion 
to Christ in whose service the first hospitals were 
founded. 


‘Introduction by Dr. William J. Kerby, Summer Course of 
Hospital Social Service, St. Joseph's Hospital, Philadelphia, 
August 4th to Sept. 12th, 1919: press of F. McManus, Jr., & Co., 
Philadelphia—page 5. 


Varied Staff Programs at St. Joseph’s Hospital 

On December 12th St. Joseph’s Hospital staff in San 
Francisco held its monthly meeting with a varied program. 
Doctors R. M. H. Berndt, T. James, and William Quinn 
presented case histories of patients with post-operative 
myocarditis, broncho-pneumonia and embolism. 

Dr. Ethan Smith gave hospital notes taken on a six- 
month vacation, including observations in Victoria, Van- 
couver, and Winnipeg, Canada, and in the states of Michi- 
gan and Ohio. 

Dr. W. T. Cummins, director of the Clinical labora- 
tory, reviewed the work of this department, showing an 
increase in different lines from 75 per cent to 500 per 
cent. He described new colored sheets for future reports, 
hours, and directions. 

Dr. L. Crow, director of the x-ray department, gave 
a résumé of his work, also indicating an increase, and sug- 
gestions for future progress. Dr. H. Unsinger outlined 


the augmented requirements for the library, and Doctor 
Newman read the financial account. 

On January 9th “Modern Treatments of Lymphan- 
gitis” was presented by Dr. Harry C. Coe, of Stanford 
Medical School, and “Surgical Treatments in Syphilis,” by 
Dr. Howard W. Fleming, of the University of California 
School of Medicine. 











SACRED HEART HOSPITAL, HANFORD, CALIF. 


Typically Californian in architecture, service and spirit, is this splendid new hospital. 











Not enough attention is given when dealing with 
the subject of vocations to the part which the parent has 
to play in encouraging or hindering them, and _ per- 
haps not enough effort is made to inform parents as to 
the true nature of a religious vocation, its singular 
excellence, and the merit and blessings which it brings 
1:0 less to the parents and family of the boy or girl who 
follows the call of God than to the boy or girl in 
question. 

Parents, and especially mothers, have a paramount 
influence in many cases in developing vocations. They 
do this first by the atmosphere which they bring into 
their home of Catholic faith and piety and of a super- 
natural spirit, the spirit of self-sacrifice, which makes 
such fertile soil for a vocation to germinate and bear 
fruit. Most vocations come from Catholic homes where 
the faith is part of the daily life of father and mother, 
where an esteem for sacred things is habitual and per- 
vading. Ask a hundred priests or religious men or 
women what individual had most real influence in the 
development of their vocation and ninety perhaps or 
ninety-five will answer that the piety of their mother, 
her esteem for holy things, her love of God, communi- 
cated to her children, helped them most to heed and 
answer the call of God when it made itself known to 
their hearts. 

In proportion, therefore, as we cultivate the faith 
and fervor of Catholic homes, we shall be preparing 
vocations for the church of God. Whatever makes for 
the benefit of the home, whatever increases the piety of 
the family circle, heightens also the chances that out 
of that family may come a religious or a priest. For 
this reason we have insisted on the usefulness of 
encouraging good reading in Catholic homes, of seeing 
to it that Catholic parents supply their household with 
a due number of Catholic books. But all the other 
efforts we can make for the good of the home are like- 
wise so many steps toward the direct encouragement 
of vocations. 

Catholic hospitals, solicitous as they must be about 
vocations, will do well to be careful also about doing 
all they can for Catholic homes. The Catholic patients 
who enter the hospital come directly from a home of 
one kind or another and will return thither after their 
sojourn in the hospital is ended. While in the hospital 
they are very susceptible of good influences. They may 
be gotten to read good books, they will listen to the 


tactful conversation of the Sisters, encouraging them to 
make their homes more truly Catholic. Best of all they 
may be given, in a prudent and acceptable way, some 
instructions about the real nature and characteristics 
of a religious vocation, its excellence, and the blessings 
which it brings as well to the parents as to the person 
who goes to enter the convent. 


Parents and Vocations 


Rev. Edward F. Garesché, S. J. 
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Unfortunately the ideas which Catholic paren‘s 
have of vocations are sometimes vague and hazy; some- 


times they are actually erroneous. With wrong ideis 


4 


about vocations, not realizing the preciousness of th 
special invitation of God, the parents raise objections 
and make difficulties which sometimes delay, sometimes 
effectually hinder, the following of a vocation. Their 
When their 
daughter goes to the convent they resist, they regret, 
Afterwards—it is a common 


ignorance is the reason of their objections. 


they are cast into sadness. 
observation with those who have much experience in 


such things—the very parents who were most unwilling 


that their daughter should enter the convent becom 


not only reconciled, but glad and happy thereafter 1 
have a child consecrated to God. They wonder at their 
own ignorance, they regret their foolish objections. If 
they had known, they say, in the beginning, what they 
know now about the beauty and happiness of the religi- 
ous life, they would have been proud to have their 
daughter go. 

All parents are concerned with this question of 
vocations and all should be well instructed about this 
subject. No one can say beforehand when the grace 
of God may inspire a desire to leave all and follow Him. 
Besides, a knowledge of the right doctrine concerning 
vocations should be had by every well instructed Catho- 
lic. Parents will acquire ‘a greater understanding and 
esteem of the religious life if they know more about 
vocations, 

Noth- 


ing can happen without God’s permission and whatever 


The providence of God governs everything. 


does happen He allows for His own glory and for the 
good of those who love Him. He has His own designs 
on each creature whom He makes. The material crea- 
tion serves Him of necessity and is governed by certain 
laws from which it cannot escape, which regulate its 
every action. 

But reasonable beings, humankind, are free, and to 
them God gives laws which) they must freely obey. He 
rewards their obedience and punishes their disobedience 
God also gives His human creatures opportunities to 
serve and love Him and thus to gain merit here and 
glory hereafter. He wishes every one to love Him as 
much as possible. He does not impose everything 
under pain of sin. He gives us many opportunities to 
show freely our love for Him by our generosity in His 
service. 

To some God opens up chances of leading a holy 
life in the world. His providence puts them in certain 
surroundings, gives them certain opportunities for 
merit, and inspires them with certain graces which 
make it easier for them to lead a holy life in the world. 
Sometimes He opens up to them opportunities for a 


holy marriage and they find their sanctification in the 
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aie of a family. This is the most ordinary state of 
mankind. 

But there are some specially favored individuals 
for whom God reserves a more glorious destiny, one full 
Such 


are those who are called to the religious life or to the 


of merit here and great in reward hereafter. 
state of the priesthood. For them God keeps extraordi- 
nary graces and reserves a special place in His King- 
dom. both on earth and in heaven. 

The Catholic church regards a religious vocation 
as one of the most sublime gifts which God confers on 
human beings. It is a distinction more glorious than 
any favor which the great ones of earth can give. Those 
whom Almighty God has singled out to be His special 
servants, are put by His providence in circumstances 
which enable them to understand that God wishes them 
to serve Him in the religious life or in the priesthood. 
They are provided with all the qualities of body and 
mind and soul which are necessary for following this 
reat veeation. Then God gives them special graces 
which enlighten their minds to understand the beauty 
of religious life and strengthen their will to embrace it. 

A religious vocation is an opportunity, not an 
obligation. The only ones who are obliged in conscience 
to become religious are those who feel that they could 
not save their souls in the world, and such cases are 
exceptional. For the most part, to enter religion or to 
become a priest is a volunteering for the service of God, 
for the close imitation of Christ. It has, therefore, all 
the merits of a free offering of one’s self and all that 
one possesses, to God. 

St. Peter once asked our Lord what they would 
receive who left all things to follow Him, and Christ 
answered him that any one who left family or goods 
for His name’s sake should receive a hundred-fold in 
this world, and in the world to come, life everlasting. 
What a consoling promise, and what a sublime reward ! 
It is natural for parents to desire for their children all 
manner of good things. What could be comparable 
with the good of a religious vocation which by the 
promise of Christ ensures to those who follow Him in 
poverty, chastity, and obedience, a hundred-fold in this 
world and life everlasting in the world to come? 

It is true that to the eyes of the world, those who 
follow a religious vocation seem to give up a great deal 
And 
They give up a certain amount of 


and lose a great deal, but what do they give up? 
what do they lose? 
earthly riches perhaps which they might have kept for 
a few years longer before their property was taken from 
them by the hand of death. They give up their own 
will which they probably would not have enjoyed even 
if they had remained in the world. How many people 
in the world really do what they like and what they 
wish? They give up a certain number of pleasures and 
cousolations, amusements, gratifications, which are 
more imaginary than real, which pass by very quickly, 


and leave perhaps the taste of dust and ashes. 
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And what do they receive in return? The hun- 


dred-fold of the religious life. It is true that they work 
hard for God, but every action of their life is meritori- 
ous. ‘They have given to God not only the fruit but 
the tree also of their lives. Everything they have and 
are is offered to Him. How pleased He must be at that 
perfect offering. Under the old law, the most accept- 
able sacrifice to God prescribed by the law was called 
the holocaust or whole-burnt offering in which the 
victim was entirely consumed in acknowledgment of 
God’s supreme dominion and ownership of all things. 
The religious gives this entire offering, makes a holo- 
caust to God. Hence this life is the most pleasing to 
God which can be conceived, 

Holy popes and kings, like Pope St. Celestine and 
St. Louis of France, have longed and striven to give up 
The 


former, who had long been a religious before he was 


their state and power so as to become religious. 


elected pope, did actually give up his papal power and 
throne to go back again to the religious life. This holy 
man was raised to the altars of the church after he had 
made his sublime renunciation of the papacy in order 
to become a monk again. Thus the church indicates 
how greatly she esteems the religious life. The desire 
to be a religious is more holy and glorious than the 
desire to be pope. 

Parents whose children announce to them that they 
think they have a vocation to the religious life should 
consider that the greatest honor is conferred upon them 
and upon their whole family. If some mighty prince 
or some very distinguished man were to come to this 
country to choose a bride, what excitement, what antici- 
pation and hope would be aroused in the breasts of all 
the young women who considered that they might be 
eligible for such a choice! And when one had actually 
been singled out for the distinguished nuptials, how 
many others would envy her that happy fortune ? 

Now when a Catholic girl receives a religious voca- 
tion, it is not an earthly potentate or a distinguished 
person of this world who takes her as his bride, but it 
is Jesus Christ, the King of Kings and the Lord of 
Lords, the possessor and ruler of heaven and earth, who 
espouses her as His virginal bride. He brings her not 
an earthly but a heavenly kingdom. He preserves her 
from many a sorrow, temptation, and affliction in this 
world and assures her of peace and happiness in the 
world to come. 

Parents who willingly and in the spirit of faith 
give their children to God, share in an extraordinary way 
in the merit of religious vocation. They cooperate with 
the holy sacrifice made by their children in devoting 
God. 


reward for giving themselves to Christ's service, the 


themselves to If the children deserve special 
parents also will surely be recompensed in a wonderful 
way since they offer their own children willingly to 


Him. 






And indeed, what sacrifice could become appro- 
priate? The children who are their consolation have 
been given them, body and soul, by almighty God. He 
does not demand that they give up their children but 
only that they surrender for a time the consolation of 
their presence so that. He may restore them again glori- 
ous in Heaven. How brief is human life! How few 
parents enjoy for very long the consolation of their chil- 
dren’s presence. Either the parents die or the children 
are taken from this life or they marry and leave home, 
or they go forth in search of better fortunes. In one 
way or another they quit their parents’ side. 

But what parents seldom realize is this: those 
children who enter religion belong to them much more 
truly than those who wander off into the world in 
search of fortune or who give themselves to some one 
else in marriage. Such children have their affections 
distracted and divided, but those who enter religion 
retain throughout their life the tenderest affection for 
Their prayers go up night and day for 
their parents’ welfare. Their good actions and sacri- 
fices are offered up for them. No earthly concerns or 
selfish affairs ever come between them and their father 
case with children who 
their affection for 
and 


their parents. 


as is so often the 
In a word, 


and mother 
remain in the world. 
their parents, while in 
strengthened, becomes less selfish and more devoted, and 


religion, is purified 
endures to the end of life. 


Parents who see their children enter religion do 
therefore, but rather gain them forever. 
When some 


not. lose them, 
They place them, so to say, in safe deposit. 
precious possession is deposited for safe keeping we can 
not always see it when we wish but we know always 
that it is in security and that it is our own. In like 
manner, those parents who willingly allow their chil- 
dren to become religious, do not, indeed, enjoy their 
constant presence, but they know that they are safe and 
happy and in holy companionship. Many a parent has 
resisted and opposed the vocation of a child and actually 
prevented him or her from entering religion and has 
had to mourn bitterly afterwards for the sorrows which 
fell upon such children or for the griefs and miseries 
which they caused their parents. Had the parents suf- 
fered their children to enter religion, they would have 
been happy and secure. By resisting their vocation, the 
parents brought sorrow on themselves and their off- 
spring. 

Finally, parents should be made to realize that their 
share in developing vocations must be one of prayer, 
appreciation, and indirect encouragement, rather than 
of any misguided efforts to force vocations or to urge 
their children unwisely to this holy life. The provi- 
dence of God disposes everything sweetly so as to move 
the wills of those who are called to this personal con- 
secration, and to induce them of their own accord to 
volunteer for the service of God. First this divine 
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providence gives the natural qualities and dispositions 
required for the religious life, arranges circumstances 
so that those who are called are free to go, and finaliy 
gives the grace, the light in the mind and the strength 
in the will, to see and to embrace the beauty and holi- 
ness of the religious life. 

Parents should not try to force their children in 
any way into religion, not even by showing an excessive 
desire to have one of their family become a religious. 
They should rather imitate the providence of God, and 
should gently encourage their children to become more 
and more pious, better and better instructed in their 
more and more filled with the supernatural 
They should surround their chil- 
influences, good books and pictures, 
the atmosphere of a thoroughly 


religion, 
spirit of self-sacrifice. 
holy 


dren with 


excellent example, 
Catholic home. 

Then, if it is the will of God, and if their children 
correspond to the grace given them, whatever vocation 
But if none of the 
influences 


they may have will be developed. 


family is called to religion, these very holy 


training the children for a 
For the religious spirit of 


will be the best means of 


devoted life in the world. 
piety and self-sacrifice is necessary also in mothers and 
in edifying Catholics in the 
deep Catholic 
a thorough knowledge of Catholic teaching, are 
necessary to all the faithful. To the future religious, 


they are the atmosphere in which a vocation will best 


fathers of families, and 


world. Love of God and of neighbor, 


piety, 


develop and bear fruit. 





Staff Doctors Appointed. St. Anthony’s Hospital, at 
Denver, Colo., has appointed the staff physicians who are 
to work in the hospital during the next year. The list of 
physicians and surgeons is as follows: 

F. M. McCartney, M.D., president; I. C. Mierley, M.D., 
vice-president; Philip Hillkowitz, secretary; M. A. Span- 
gelberger, secretary of staff. 

Medicine—Senior physicians—M. A. Spangelberger, 
M.D., Rudolph Albi, M.D., J. H. Dreyer, M.D., J. G. Ryan, 
M.D., G. H. Maul, M.D., J. W. Davis, M.D. Junior physi- 
cians—C. H. Morian, M.D., Eli Miller, M.D., W. C. K. 
Berlin, M.D., R. F. Maul, M.D., H. D. Ulmer, M.D., M. D. 
Thayer, M.D. Consultants—J. N. Hall, M.D., P. J. 
Pothuisje, M.D., J. W. Purcell, M.D. 

Surgery—Senior surgeons—F. M. McCartney, M.D., 
L. V. Sams, M.D., F. J. Evans, M.D., I. C. Mierley, M.D., 
W. E. Blanchard, M.D., J. L. Freeland, M.D. Junior sur- 
geons—W. S. Scott, M.D., E. F. Robinson, M.D., Lewis 
Miller, M.D., W. E. Sunderland, M.D., G. L. Lee, M.D., W. 
E. Mogan, M.D., G. W. Townsend, M.D., M. W. Reed, 
Ey Counsultants—George Miel, M.D., Casper Hegner, 

Orthopedics—H. W. Wilcox, M.D., C. M. Spicer, M.D. 

Obstetrics—G. H. Newsom, M.D., Kate Yont, M.D., 
R. eo Hoyt, M.D., J. E. Williams, M. 'D., W. A. Ohmart, 


Eye, ear, nose and throat—G. M. Wright, M.D., C. H. 
Darrow, M.D. Consultants—Robert Levy, M.D., Edward 
Jackson, M.D. 

Urology—William Spitzer, M.D., Oliver Lyons, M.D. 

Neurology—Leo V. Tepley, M.D. 

Pediatrics—R. P. Forbes, M.D., C. G. Broeker, M.D. 

Dermatology—G. P. Lingenfelter, M.D., B. M. Stein- 
berg, M.D. Consultant—Joseph Cuneo, M.D 

Pathology—Philip Hillkowitz, M.D., Harry Gauss. 

Radiology—W. W. Wasson, M.D., John Bouslog, M.D. 

Anesthesia—C. Walter Metz, M.D., George Lewis, 
M.D., A. R. Lannon. Consultant—Karl F. Roehrig, M.D. 



























How One Hospital Has Taken the Sting Out 
of Obstetrics 


Dr. Warren J. Bell, Department of Obstetrics, St. Mary’s Hospital, Minneapolis, Minn. 


said a friend of the project who was consulted a 
few years ago for suggestions. 

“Who wants to do obstetrics?” sneer the students 
of the twentieth century. “What an unpleasant and 
disgusting way to spend one’s time. Farming even 
now could not be any worse. What fool wants to put 
in the time and carry the grief, for the rotten com- 
pensation ?” 

This expresses fairly well the general attitude of 
not only the student, but of the profession as well, 
toward what is for all time the most fascinating and 
personal department of medical service and, in the 
state of Minnesota at least, offers the greatest promise 
for the future. 

We must grant that conditions and environment 
are sometimes not to our liking, but the spirit of the 
times suggests that we may be responsible for the condi- 
tions and the environment, and challenges us to do 
our utmost to improve them if we can. 

A red-haired philosopher recently said that dissatis- 
faction was very useful because it made us self critical, 
and stimulated us to action and this occasionally 
resulted in progress. Fortunately many of us are dis- 
satisfied without confinement work under adverse 
conditions, and with our spectacles removed we see 
clearly how frequently we ourselves are to blame. To 
carry our self criticism a little farther, let us take up 
first the problem of the practitioner with a moderate 
obstetrical practice in a large community. . 

Two cases, both due about the last of December, 
wished to stay at home because of the holidays, and 
Doctor A agreed to go to the house in each case when 
called. On December 28th Mrs. Jones sent for the 
doctor at noon, because she had had two babies before 
and wanted him there in plenty of time. The doctor 
arrived, made a hurried examination, and settled down 


You HAVE taken the sting out of obstetrics,” 


for a long wait. 

The telephone rang for the doctor, and Mr. Smith 
said, “The water’s just broke, Doc, and you had better 
come over if you want to get this case!” The experi- 
enced doctor recognized the voice of an anxious young 
husband. He assured Mrs. Jones that she would not 
need him for a long time, that Mrs. Smith lived near- 
by, and that he would be right back. 

He got into his automobile and drove across town, 
five to eight miles, to the Smiths’ new home. Mrs. 
Smith had been examined at the office some months 
before, but had been very negligent about making the 
subsequent periodic visits which the doctor had assured 
her were necessary. She had, however, stepped into 
the office ten days before, in spite of Christmas shop- 
ping, for a check-up. She had no complaints except 
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some swelling in her ankles, and the doctor did not 
make an examination. He had intended to, but had 
been called out suddenly to a woman who thought she 
was in labor, and Mrs. Smith had gone home more tired 
than ever, with very little benefit from her visit. 

Mrs, Smith actually was in labor, and hard labor, 
which somewhat surprised the doctor. Just then he 
remembered that he had left his ether can and mask 
on a chair beside Mrs. Jones’ bed. The doctor's rectal 
examination (for he was a modern clean doctor) in- 
formed him that something other than the head was pre- 
senting. A breech presentation, something of an emerg- 
ency in a primipara, under conditions of inadequate 
help, no anaesthesia, and questionable asepsis, kept him 
busy for the rest of the afternoon. A lacerated pelvic 
floor could not be well repaired without an anaesthetic, 
and the baby was not breathing just as it should, even 
when the doctor was ready to leave. 

As he drew up at the Jones residence again, a 
smaller car stood in front of the house, and Mr. Jones 
answered the door bell to inform him that “he was a 
fine doctor to leave a woman ten minutes before the 
baby was born, and not get back for three hours.” The 
doctor beat a shamed retreat, and in his confusion 
forgot to get his mask or ether. 

By the time the doctor had reached home he con- 
cluded for the hundredth time that obstetrics was the 
worst part of general practice. He had dis- 
graced himself forever with the Jones family; he had 
shown himself up before Mr. and Mrs. Smith, and 
brought them a baby which lived only five miserable 
hours. 

This kind of situation has been our professional 
heritage for generations. The founding of the Rotunda 
Maternity Hospital at Dublin was a step ahead. The 
development of maternity hospitals and maternity wards 
in general hospitals all over the country, has come as 
the result of a desire on the part of physicians, for 
better obstetrical conditions. 

Strange to say, Doctor A grumbles over the service 
he receives at all three general hospitals where he 
attends. He complains that he misses a case first in 
this- one, and then in that one, and the nurses never 
seem to understand his orders, or carry them out as he 
desires. 

Dr. B, a brother practitioner, agrees that obstet- 
rical work does not mix well with general practice. 
His observation, that more careful and complete 
cystoscopic and x-ray examinations, blood chemistry 
studies, and clinical laboratory work have come about 
as a result of closer contact with hospital units, sug- 
gests to him that the application of similar principles 
would be of value in obstetrical practice. To him 
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A LARGE MANOMETER ALLOWS READINGS FROM BOTH ARMS 
AT THE SAME TIME. 


there seems little doubt that the growth of the best 
medical service is in the direction of the well equipped 
hospital. He regards the hospital as the logical health 
unit, just as we all regard the family as the logical 
social unit. 

Now, Dr. B is blessed with a hospital connection 
the upon 
medical subjects. 
mother superior and the chief of staff, the following 
experiment was undertaken with interest. Obstetrical 
cases were to be cared for without regard for creed or 
color, and the pre-natal and post-partum examinations 
were to be made in the hospital and conducted under 


administration holds broad views 


After several conferences with the 


where 


clean conditions. 

During a trial period of eighteen months (first 
stage) a table in the hydrotherapy room was equipped 
with stirrups, a screen, a chair, etc., and the necessary 
supplies of various kinds were provided. A pupil nurse 
was appointed from the obstetrical floor for attendance 
three afternoons a week, and one of the staff held him- 
self in readiness to keep appointments made by_ patients 
desirous of pre-natal or post-partum care. At first ‘the 
patients were few and far between, but as they became 
accustomed to the hospital surroundings and the kindly 
attention of the Sisters and nurses, they returned 
again and brought other patients with them. 

After a year and a half of observation the adminis- 
tration was willing to go a little farther with the 
experiment. (Second stage began here.) A large 
sunny basement room, cool in summer and warm in 
winter, with running water, was selected. A telephone 
Then an experienced graduate nurse 


was installed. 
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was employed for half time to prepare the necessary 
supplies, keep the reagent bottles filled, make appoint- 
ments, keep typewritten histories and notes of the 
examinations, and the books. Under her supervision 
the attendance grew, and the room was gradually 
equipped until it contained everything desirable for the 
work, 

When the patients report at the hospital the nurse 
is notified by phone and goes up to conduct the patient 
to the examining room. The physician steps out while 
the patient is weighed and placed on the table between 
A complete 
physical examination is recorded at this time. Addi- 
tional help is secured from the x-ray department or 


clean sheets in a clean hospital gown. 


laboratories when needed. 

A large manometer was constructed with red and 
blue liquid in place of mercury, for the purpose of 
enlisting the cooperation of the patients in their own 
physiology. This machine is so made as to allow read- 
ings from both arms at the same time for those cases 
in which the nervous element plays so large a part in 
the clinical picture. 

A very useful device for collecting urine was con- 
structed by having an iron chair so modified as to form 
basin for 


a commode with a shelf beneath to hold a 


the specimen. A clean paper cover is laid for each 
patient. 

An electric sterilizer makes instruments for vaginal 
work available on short notice. 

A small serving table with a movable electric light 
attached is the most convenient device which the author 
has seen for vaginal examinations. 

The working conditions of Doctor A, as represent- 
ing fairly typical inconveniences, compared with those 
of Dr. B, as previously outlined, make it obvious that 
there are many advantages in the latter plan; and these 
come not alone to the doctor but also to the patient 
and the hospital. 

Advantages to the Doctor 

(1). All patients go to one hospital. 

quently, nurses understand orders to which they are 


Conse- 














A SMALL TABLE WITH MOVABLE ELECTRIC LIGHT IS A 
CONVENIENT DEVICE. 
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accustomed, and as a result, delivery room and floor 
care run smoothly. 

(2). Patients acquire confidence in the hospital 
and usually come in willingly when the whole problem 
is presented to them. 

(3). The doctor now can almost never fail to 
be in personal attendance on his patients when they 
are in labor, and that is the time they need him. If 
another patient wishes to have an examination, she can 
have it at the first free moment without necessitating 
the doctor’s absence from the hospital. In other words, 
when a patient employs Doctor Brown to take care of 
her under this arrangement, she has Doctor Brown 
himself, and not Doctor Green, who is only a hireling 
of Doctor Brown. 

(4). Office supplies never run out. 

(5). Time is conserved in abundance for the 
patients. 

(6). Histories and case records are always at 
hand, and are available alike for patient and hospital 
even when the patient comes in as an unexpected 
emergency. 

(7). By the appointment plan things are always 
ready for the patient and she need never make an 
extra call because instruments or medicine are not 


convenient. 


Advantages to the Patient 7 ; 
(1). Personal service from the physician is 
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secured more easily than in any other way. 

(2). The patient does not come to the hospital as 
a stranger but as a friend, because she already knows 
some of the Sisters or nurses. 

(3). She can feel confident that the best measures 
are being taken to guard against accidental infections 
during examinations, 

(4). While coming in for examinations, the 
patient frequently finds it convenient to go upstairs 
and select the type of room she desires. Many women 
call on a neighbor who has recently been confined. 


Advantages to the Hospital 
(1). Patients who might otherwise go elsewhere 


are brought in. 

(2). Patients are not diverted from the hospital 
during pregnancy, but become more and more inclined 
toward it. 

(3). The hospital is protected to some extent by 
the pre-natal work. 

(4). Student nurses receive practical instruction 
in placing patients upon the table, in making abdominal 
examinations, listening to ‘the fetal heart, and taking 
blood pressure, 

The foregoing is based upon my actual experience 
at St. Mary’s Hospital, Minneapolis, and so I feel that 
to a very large extent the hospital, through the coopera- 
tion of its Sisters and nurses and doctors, has solved 


the biggest problem in obstetrics. 


Practical Psychology and Psychotherapy for Nurses 
James J. Walsh, M.D., Ph.D., Sc.D. 


The Young Nurse 


FOREWORD 


SYCHOTHERAPY, that is the treatment of 
P bodily ills by means of the mind, is attracting ever 
increased attention in recent years. We have 

come to realize that the reason why there are so many 
cures that fail in the history of medicine is because 
patients’ minds are influenced by the persuasion that 
they are taking a new and valuable remedy, and so their 
symptoms are modified or greatly relieved or even drop 
from them. The condition is very well illustrated by 
what Doctor Trousseau, the great French physician, said 
to‘a young assistant suffering from tuberculosis who 
came to consult him with regard to treatment. The 
young colleague asked, “Shall I take this new remedy 
that is said to do so much good?” And Trousseau said, 
“Oh yes, take it now while it cures, because after a while 
it will be found not to cure and then it will do you no 
good.” A great many remedies have come in the two 
generations that have passed since then and have gone 
out doing good at first and then after a while proving 
to be of no service. Besides there are many other de- 
tails in the life around us, healing religions by the score, 
as well as the ever recurring applications of new dis- 
coveries in science which cure for a time and then fail; 


for the most important chapter in the history of medi- 
cine is that of the cures that have failed. All of which 
goes to show that when patients’ minds are influenced 
favorably they can be greatly benefited without any 
treatment of their physical being at all. 

If I were required to pick out what is the most im- 
portant single quality for a young nurse just beginning 
her professional career after graduation, I should say 
that it was the same one that is also the most important 
for the young doctor just entering on his professional 
life. And that is, in familiar terms, to be sure not to 
know it all. I am often asked to talk to high school 
graduates at their commencements, and I sometimes 
have the hardihood to say to these young folks whose 
average age is some place about 19, that if I knew 
half as much now as I thought I did when I was their 
age the world would be making wonderful advance in 
knowledge. Unfortunately for the world’s progress in 
knowledge, however, I do not know nearly half so much 
now as I thought I did when in my twentieth year I had 
just taken my first college degree and had come out of 
collegiate seclusion to tell the world just how to get 
along and keep it from sticking in the mud the way it 
had been doing before these college classes of the middle 
eighties came to prod it into activity. 
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Of old it was said the physician can seldom cure; 
he can nearly always relieve; he can always console, 
That is just as true now as it ever was. We have re- 
duced the death rate and lengthened life, but that has 
only served to have people live on to the age when they 
die of the lingering diseases of the arteries, the brain, the 
kidneys, and the heart. The nurse has become ever so 
much more important and is ever so much more needed. 
Hospitals have grown in capacity and will continue 
to grow because we shall have ever increasing numbers 
of ailing people who cannot be cured but who can be 
helped and consoled and who can have their complaints 
assuaged by our lifting the burden of fear of the worst. 
The dread of unfortunate developments that weighs them 
down makes them suffer often much more than the 
physical condition which they have. For this the nurse 
can be extremely useful. Years ago Dooley said that he 
did not mind what sort of physician or remedy he had 
for a pneumonia patient so long as there was a good 
nurse. It is quite true that the nurse for many of these 
cases means even more than a physician. 

This is not at all to say that the treatment depends 
upon her or that she has anything to do with the regula- 
tion of the drug or physical treatment, but that the suc- 
cessful therapy depends to a very great extent on the at- 
mosphere which the trained nurse creates around the 
patient. Favorable influences of all kinds can thus be 
secured that will often serve to make the patient more 
comfortable than anything the doctor may be able to do. 
There are any number of complaints, even pains and 
aches and discomforts of body and mind, that have been 
relieved by remedies which subsequently proved to have 
no therapeutic value of any kind or even to be slightly 
harmful; and yet they did good because they were taken 
by the patient with confidence that they would produce 
a favorable reaction. 

It is easy to see, then, how important is the setting 
forth of the principles of psychotherapy for the nurse 
if she is to be of as much benefit to her patients as she 
can be. It is extremely important, however, that the 
nurse’s own state of mind should be regulated in order 
that she may be of help to others. It is for this reason 
that the topics, Practical Psychology and Psycho- 
therapy, are combined. For the nurse must understand 
something about the working of her own mind and its 
proper regulation if she is to be of service in soothing 
patients and making them feel more comfortable than 
would otherwise be the case. Psychotherapy is not a 
new panacea but an old-fashioned method of giving con- 
fidence to the sick by having reasonable confidence in 
one’s self and yet knowing the limitations of one’s knowl- 
edge and power thus putting on a state of mind which 
can lend of its self possession and self.control to others. 

Indeed there is only one thing with regard to which 
my present knowledge is very assured, and that is how 
little I know of all that I should like to know. Not in- 
frequently I add for the benefit of my youthful audience 
—so intent on their commencement clothes as a rule 
that it makes very little difference to them what I say, 
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but the audience expects me to say something—that the 
difference between the well informed man and the 
scholar is that the well informed man knows many 
things and knows that he knows them and is conceited 
about his knowledge. The scholar knows many things, 
indeed he has often forgotten ever so much more than 
the well informed man ever knew, but there is one 
thing he knows that the well informed man will never 
know, and that is how little he knows. For me forty 
years after that first commencement of mine, the recog- 
nition of the limitations of our knowledge is the begin- 
ning of wisdom. The appreciation of how little we 
know and how much there is to know, requires real in- 
telligence as well as experience to reach. 

This is just as true in medicine as it is in every- 
thing else, in spite of all that you have heard about 
recent progress in medicine. Much of that advance in- 
deed, real as it is, has only opened up vistas in our 
ignorance. The ductless glands used to be looked upon 
as useless organs, scarcely more than a generation ago, 
and now we think them our most important tissues. It 
is still as true as it was in Hippocrates’ day, that life is 
short and art is long; that judg: ent is difficult and 
knowledge limited and wisdom comes but slowly. 

Only the other day I was reading an article on the 
physician and the surgeon, written by a very distin- 
guished professor in the medical school at Harvard Uni- 
versity, but a man who spent many years at the Johns 
Hopkins Hospital and Medical School and who, there- 
fore, represents two of the most important sources of 
medical teaching in the country, and he was emphasiz- 
ing exactly this idea for young physicians, though saying 
it under the guise of a quotation and therefore avoiding 
any odium there might be attached to it. Dr. Harvey 
Cushing said: “It is an old saying that the wisest 
physician is he who knows the uselessness of the most 
medicines.” There is no doubt at all that the safest of 
physicians is the one who knows how little he knows and 
appreciates the fact that there is ever so much more to 
be known than has even been dreamt of as yet in our 
wildest imaginings with regard to the progress of 
medicine. 

Under these circumstances it is easy to understand 
how important it is for the nurse who, after all, has had 
so much less time than the physician to study medical 
problems, to realize how much there is that she does not 
know. Conceit of knowledge is one of the saddest of 
self deceptions. Conceit in general is, of course, a very 
common defect in mankind and all of us have some of 
it. That is why a great French physician once said, 
“Half the world is off and the other half not quite on.” 
We all of us think better of ourselves than we really 
ought to, or than other people do of us, and in so far as 
we do we are the subjects of a greater or less delusion of 
grandeur. Something considerably more than one-half 
of all the patients who find their way into insane 
asylums suffer from delusions of grandeur. As Shake- 
speare has one of his characters say, “I pray you avoid 
this.” 
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Josh Billings said very strikingly a generation ago, 
“Tt is not so much the igncrance of mankind that makes 
them ridiculous as the knowing of so many things that 
ain’t so.” It is extremely important to remember this, 
and more important for the nurse than almost any one 
else. Of course I will not deny that the young doctor 
suffers from delusions of grandeur to a much greater de- 
gree than ever the nurse thought of doing, but then that 
is only an illustration of the comparative value of young 
men and women in the world of life. Dr. Johnson once 
called attention to the fact that it was a most surprising 
thing that during the years when young women were 
the most amiable, that is from about twenty to twenty- 
five, young men were almost intolerable. “The Great 
Bear” of eighteenth century criticism, as he was called, 
suggested that it was too bad that young men could not 
be barrelled just before they attained their growth and 
kept in the barrels until they got some sense a few years 
later. I am sure that the nurses as a rule know all 
about this for they have had experience with resident 
hospital physicians, and I mention it here only to call 
attention to the fact so that they may be warned of how 
insufferable conceit may be at this time. 


It has always seemed to me a fact well worthy of 
calling to the attention of young professional people 
that the very first book that we possess, the oldest book 
in the world, begins with advice on this very subject of 
not knowing all. It might possibly be thought it 
was only in recent years since young folks have become 
more assertive than they used to be, and since they have 
learned to think that the world is really their oyster to 
be opened for its pearls, that humanity has come to 
realize the need of suggesting that young folks do not 
quite know it all. The book that I refer to is not the 
Bible, as some people might imagine, but is the little 
volume known by the title of “The Instruction of Ptah 
Hotep” or “The Proverbs of Ptah Hotep,” which is a 
translation from the oldest manuscript in existence. 
This is the Prisse papyrus which is in the Bibliotheque 
Nationale in Paris. It was written by Ptah Hotep who 
was a Vizier of King Itosi in the Fifth Dynasty in 
Egypt. The date of its original writing was not later 
than 3200 B. C. It contains, therefore, so far as it 
goes, the wisdom of humanity of 5000 years ago. 

The vizier is giving advice to his son, about to get 
married and set up a household for himself, and he be- 
gins by telling him, “Be not proud because you think 
you know much.” He then adds, “Talk with the ignor- 
ant man as with the sage.” In a word, the old man 
felt that the most important thing to emphasize for his 
son now that he was going out into the world to do for 
himself, leaving the family circle and the home, was to 
be sure that he did not think that he knew it all. Above 
all he wanted him to talk fairly with every one, no 
matter how much he thought they knew, whether more 
or less than himself. And then he finished his first 
paragraph of advice with what is the first figure in all 
literature. He said, “Fair speech is more rare than the 
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emerald that is found by slave maidens among the 
pebbles.” Manifestly there were pebbles on the beach 
in those days and some of them were choicer than others. 
While emeralds were perhaps not as much thought 
of then or valued so highly as they are at the present 
time, however much they were worth, fair speech, 
simple, direct, unconceited language was more precious 
than any of them. He warned his son that if he made 
pretense to knowledge he would be sure sooner or later 
to meet some one who knew more than he did and then 
he would be put to shame. 


After that the old gentleman tells his son not to 
argue. Practically what he has to say to him in the 
matter can be put briefly as follows: “Do not argue 
with those who are above you because it does no good. 
Io not argue with your equals; make a plain statement 
of the case and let it go at that. Do not argue with 
your inferiors; let them talk and they will make fools 
of themselves.” Above all he did not want his son to 
show off his knowledge by confusing those who knew less 
than he. He said in the old-fashioned language of the 
time, “Question him not to please thine heart, neither 
pour out thy wrath upon him that is before thee; it is 
shameful to confuse a mean mind.” I have often 
thought of this passage when I have found that in a 
household where a nurse was employed there was fric- 
tion between the nurse and the servants. I have always 
felt that, unless in very exceptional cases, the fault 
when this occurred was nearly always with the nurse, 
and that if she conducted herself in true professional 
fashion she would command the respect and the willing 
services, when they were needed, of the servants. Of 
course there are cranky servants with whom no one can 
get on well and these have been multiplying in recent 
years because of the independence of hired help gener- 
ally ever since the number of them has been reduced and 
wages have gone up, but I speak of conditions as I have 
seen them very often. 


After emphasizing modesty in the assumption of 
knowledge the old vizier of King Itosi dwelt most on 
obedience. Manifestly he considered obedience the 
most important trait for success in life. He did 
not hesitate to say, “Obedience is better than all 
things that are; it maketh good will.” Over 5000 years 
ago this father whose deep feeling for his son dictated 
this cordial advice so precious in its quality, had come 
to the very definite conclusion that it was the man who 
knew how to obey who could best command obedience, 
when in his turn the right to give orders came to him. 
“He should be mild as a master and he that heareth him 
shall obey him that hath spoken.” He assured him that 
there was no better way to gain the good will of men 
and to be remembered by them. Surely that is what 
most of us expect of life, that those with whom we work 
shall bear kindly memories of us. So the old father 
told his son, “the memory of the man that obeyeth shall 
be in the mouths of the living, those upon earth, as long 
as they exist.” Could any nurse desire more than that 












108 





she should be always remembered by those who, having 
had the right to her obedience experienced it, and that 
never forgot her because of the character that her con- 
duct displayed? The recognition of this fact by the 
nurse is the sort of thing that endures and can always be 
looked for. 

The old gentleman’s deprecation of disobedience or 
rather lack of obedience is so strong as to seem almost 
exaggerated, and yet it represents a knowledge of human 
nature and an anticipation of the wisdom of the world 
He said, “As for the 
Knowledge 


that is surely very interesting. 
fool devoid of obedience, he doeth nothing. 
he regardeth as ignorance, profitable things as hurtful 
things; he doeth all kind of errors so that he is rebuked 
therefor every day.” The old man felt that such lack 
of obedience could only come from some basic lack of 
intelligence and failure to develop. There are some 
words of his that would seem almost to indicate that the 
old man felt that those who were disobedient under cir- 
cumstances where obedience meant so much, had not 
quite grown up, they retained something of their child- 
ishness ; hence his expression, “At chattering speech they 
marvel as though it were the wisdom of princes.” It is 
on this note that the old father ends his instructions to 
his son, assuring him that nothing will enable him to 
command obedience in his own children and in those 
who serve under him so well as having practiced obedi- 
ence himself and learned the real meaning of it. 


It would be perfectly easy to go on and draw other 
precious lessons for the young nurse from this little book 
of advice written 5000 years ago and more. Above all 
he counseled his boy not to talk much. Here we have 
the old proverb about speech being silver and silence 
being gold in the simpler form of the olden time: 
“Silence is more profitable unto thee than abundance of 
speech.” Above all he emphasized the necessity for not 
repeating the speech of others in matters that were 
rash. When people talked ill of others it was of prime 
importance not to repeat it, and the old man even said 
not to listen to it. Do not encourage it, rather pretend 
not to hear it; “speak not regarding it that he that is be- 


fore thee may know wisdom.” 

Reticence was evidently considered a very impor- 
tant virtue among the old Egyptians and it has re- 
mained so until the present day. One of our modern 
poets has suggested in somewhat playful mood, “One 
can hold all sorts of posts, if one only holds one’s 
tongue.” The expression is, however, very serious in 
its application to the holding of confidential posts of 
every kind and that, after all, is what the nurse always 
occupies. There is constant temptation for ordinary 
human nature to talk over the details of personal in- 
formation that inevitably come to us in the course of 


We all 


dearly love gossip and seem almost to have the feeling 


the professional duties of a physician or nurse. 


that friends would not quite be friends unless we talked 
over with them the little personalities, so well included 
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under the word gossip, that are so dear to the human 
heart* 

After modesty of speech, obedience, and reticence, 
the old man emphasized for his son, prudence and happi- 
ness of disposition. He warned him of the necessity of 
avoiding entanglements with women and says such 
strong things of what happens to a man who permits 
himself to be tempted in this way that very evidently 
he had seen many sad examples. He did not hesitate to 
declare that if you want to have the friendship of men 
and the respect of men and women this is the most im- 
portant element to be careful of in conduct. We are 
sometimes inclined to think in our time, or a great many 
people seem to talk that way, that we were the first to 
discover the place of sex in life and the necessity for 
proper warnings with regard to it, but the paragraph of 
advice from this old father to his son shows how old is 
the recognition of sex dangers to character and health. 
They are surely as old as human nature and the solici- 
tous father minces no words in making his son under- 
stand what an old man’s experience enables him to see 


as the inevitable result of lapses in this regard. He 
said: “No place prospereth wherein that is done. Nor 


is it prudent to take part in it; a thousand men have 
been ruined for the pleasure of a little time short as a 


dream. Even death is reached thereby; it is a wretched 
thing. As for the evil liver, one leaveth him for what 


he doeth, he is avoided. If his desires be not gratified, 


he regardeth no laws.” 

This wise old man in Egypt 5000 years ago and 
more, knew that there was no way so easy to ruin a 
career or to bring about a condition of physical health 
that would prove very disturbing for life so that even 
death might be reached thereby, as indulgence in sensu- 
ality. He seems to have seen events around him that 
justified the strong language which he used. He knew, 
however, that there were some who in spite of warnings 
and even the premonitions of their own minds and 
hearts in the matter, allowed themselves to be led into 
this sort of thing. He felt it was extremely important 
to warn his son with regard to association with such 
people. Not to do so is to expose one’s self to danger 
of contamination. Hence his words, “As for the evil 
liver, one leaveth him for what he doeth, he is avoided.” 
He must be avoided because of the deterioration of char- 
acter that takes place as the result of sensual indulgence. 


*NOTE—The origin of the word gossip is extremely interest- 
ing and contains a precious lesson of the way that words degener- 
ate in the common customs of human speech. Originally gossip 
was God's sib, which like God's spell, God’s word, the gospel, 
came to be compressed into the shorter form that we know. Sib 
in the old English meant a cousin, and a God’s cousin was one 
that had been acquired by some spiritual relationship or affinity. 
When a person “stood up for,” that is. acted as sponsor at a 
marriage, he or she could not marry either of the contracting 
parties according to old church law, because of the spiritual 
affinity contracted. The same thing was true as regards “standing 
up” in baptism. These then were the “God's sibs” of the family; 
they were the people not connected by blood who were nearest 
and dearest to us. Sometimes they seemed even nearer and dearer 
than blood relations, for, as has been said, “we must take our 
relatives as they are, but thank God we can choose our friends.” 
These were the nersons, however, with whom it became the custom 
to talk personalities and especially such as were not complimen- 
tary to those of whom they were said, and so speech with them 
degenerated into what we now call gossip. Probably nothing 
could give a better idea of the word and what it represents than 
this history of its degeneration from the representation of an 
important spiritual relationship to the backbiting it has become. 
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“If his desires be not gratified he regardeth no laws.” 
Nothing is strong enough to hold him, nothing is safe 
from the invasion of his lack of character, and associa- 
tion with him simply means degeneracy in what is 
best in humanity. I have often wondered if anything 
more than this could be said to young men or young 
women with regard to this important subject. The 
wages of sin is death; not alone the death of the body 
but the death of the mind and the heart and the soul so 
that the evil liver becomes unworthy of his own human- 
ity and of the friendship of those around him. 

The old man emphasized particularly for his son 
the necessity for not doing wrong simply because some 
one else suggests it, even though that other person 
should be in authority and have the right to ask for 
obedience in other things. He said in the simple, 
straightforward fashion that is so characteristic of him, 
“If thou be commanded to do a wrong, bring it to pass 
that the command be taken off thee, for it is a thing 
hateful according to law.” The old man does not say 
to rise up in the consciousness of righteousness and re- 
ject scornfully the suggestion, pointing out how evil it 
is, but he says “bring it to pass that the command be 
taken off thee.” 
with a firmness that indicates that there can be no ques- 


Make such representations quietly, yet 


tion of deliberate wrong doing, as will serve to render 
it very clear that you cannot have part in anything of 
this kind. 
ing the commission of a wrong than the high and 


This will often be more effective in prevent- 


mighty attitude of self complacency in one’s own good- 
ness that is sometimes taken. 

I remember an old professor of obstetrics who said 
to us in his lectures quite frankly that of course it was 
very probable that in our early years of practice we 
would be approached by those who for some reason or 
other wanted an abortion. 
sented to us how much more of evil was likely to follow 


At times it would be repre- 


from the birth of a child than from its prevention, and 
that it was really a question of doing good rather than 
evil. He said that sometimes even mothers would bring 
their daughters with brutally frank suggestions of this 
kind. He advised that instead of the stern abrupt refusal 
which might perhaps send them away at once to some 
more complacent physician, we might sometimes say to 
the mother that it seemed better to wait until the birth 
of the child and that then we would be perfectly willing 
to hand it over to her to be drowned without delay, and 
thus the matter might be settled. This suggestion 
would bring home to the mother, if that were possible, 
the fact that what she was asking was the commission 
of murder, and that that seemed too much to expect of 
any one else, unless she herself was willing to take the 
complete responsibility for it. 

There are occasions in a nurse’s life when she is 
likely to find herself involved at least indirectly in what 
is legally wrong and morally evil, unless she is very care- 
ful with regard to her principles in these matters. An 
accessory before a crime, it must not be forgotten, is just 
as guilty as the principal, not only in the eyes of the 
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law, but above all before the bar of conscience. Even 
an accessory after the fact cannot escape the stigma of 
moral responsibility unless proper steps are taken for 
the repudiation of the wrong. In these cases sometimes 
inexperience leads a younger person, particularly, to 
think that there has been wrong where none has been 
intended, so that the young nurse should have some one 
on whose judgment she can depend, to go to in order to 
discuss the matter and take such advice as is given by 
one of larger experience. 

There are other phases of the advice of this dear old 
man that one may be pardoned for recalling, because 
they represent the standard advice all down the ages. 
In his tenderness for his boy the old man drew upon the 
storehouse of humanity’s wisdom, those recipes which 
have been the essence of common sense ever since. All 
sorts of admonitions find their way into the little book. 
For instance, “Let not him that is over you be hindered 
when he is occupied; neither oppress the heart of him 
that is already laden.” In modern terms, “If you find 
somebody that has some authority over you rather busily 
engaged about something, do not interrupt him with 
your little affairs, even though they may seem reasonably 
important to you, just then. Better wait a while. If 
you find some one who is so busy that he really has not 
a moment for anything else and is laden down with the 
burden of duties that are on him, better let him alone. 
Look for another more appropriate time. Of course if 
the matter cannot wait, but is extremely urgent, then 
be sure you present it by recognizing that it is an im- 
portunate affair and that you are sorry that you must 
present it. The old man said to his son, “For a man 
shall be hostile toward one that delayeth him, but shal! 
bare his soul unto one that loveth him.” Show that you 
care for a person and appreciate how busy he is; and 
then he will be ready to crowd even your little matter 
in with the duties that are already occupying him. 

One of the traits of character that the old man 
praised most highly to his son was that of cheerfulness. 
As he approached the end of his letter of advice just be- 
fore emphasizing so much the necessity for obedience, 
Ptah Hotep said: 
thou livest and men will come and give thee gifts of 
We all know how easy it is to do things 


“Wear a smiling face so long as 
themselves.” 
for people who are cheerful and joyful and who radiate 
some of their cheer and joy around them, and how diffi- 
cult it is to get into sympathetic mood toward those who 
wear a long and solemn face. I believe that there is a 
custom now of sending postal cards to friends with the 
injunction on them, “Smile—you, smile,” and I suppose 
that there are some people who think that the cards 
represent a new idea perhaps associated with the “smile- 
and-be-glad” period of literature through which we have 
been going. And yet here is the vizier of King Itosi in 
the fifth dynasty in Egypt, some time very probably 
about 3250 B. C., commending exactly this same 
thought to the attention of his son. 

I know there are many people who seem to think 
that a smile is not at command always and that only 
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those who are so superficial in character that they do 
not quite comprehend the seriousness of life can wear a 
smiling face whenever they wish. As a matter of fact, 
however, the lines of our countenance are entirely de- 
pendent on our will. The difference between a smile 
and a scowl is that in one case the corners of the lips 
are drawn upward and in the other they are allowed to 
sag downward. Modern cartoonists have shown us very 
clearly that the easiest thing in the world is to differ- 
entiate between a smile and a melancholy expression on 
the face. Our expression is due to the contraction and 
relaxation of the muscles of the face and these are en- 
tirely under our control, except under rare and very 
special circumstances. A smile and a scowl are as 
simple as these two different countenances that can be 
made with half a dozen lines. 

Get the corners of your mouth accustomed, then, to 
going upward. Do not let them sag downward. There 
is one school of psychology which suggests that our emo- 
tions are first in our bodies and only subsequently find 
a place in our minds. They say that we smile and feel 
good, and we cry, that is tears come to our eyes, and then 
afterwards we feel grief and our body is shocked into ten- 
sion and we feel anger. It is true that the great majority 
of psychologists do not agree with this and think that the 
body follows the mind rather than the opposite. But so 
distinguished a psychologist as Professor William James 
of Harvard was quite sure that the order was the op- 
posite and that our emotions were first in our bodies 
One thing is perfectly sure that if we permit our ex- 
ternal expression to take on a certain characteristic, our 
minds will come to share in that before long. You can- 
not feel continuously glum inside if you keep the corners 
of your lips turned up. On the other hand you cannot 
feel anything like joy and peace in life if the corners of 
your lips are turned down. We may not always be able 
to manage our moods, but we can nearly always manage 
our bodies and our modes of expression, and through 
these we can direct our moods in the direction that we 
wish. 

Certainly no one who is near the sick much ought 
to wear too serious a countenance. The smiles ought 
to be ever so much more frequent than the frowns, to 
say nothing of the scowls. Even when you feel dis- 
turbed and when there is a serious emergency or a criti- 
cal moment, a smile will reassure the patient and what 
is best of all, give you better control over yourself than 
if you allowed your emotions to run away with you. I 
shall never forget an old teacher of surgery of mine who 
in the midst of an operation had manifestly had some 
incident happen that required very close attention and 
rapid work. He had just completed it and looked up 
with a feeling of relief, though he had worn something 
of a smile all the time, and he said to us, “I had just cut 
the carotid artery as that spurt of blood warned me (he 
was removing a large malignant tumor of the neck) and 
I had to catch and tie it at once. Remember,” he 
added, “when you have cut the carotid you have only two 
minutes to spare at the most or your patient will die, so 
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take your time.” To say that with a smile after an in- 
cident of that kind represents the sort of control that 
only comes with long years of experience, but it was a 
very precious lesson. 

The old father dwells with his boy on the excellent 
place in life that friendship should hold. He has many 
hints. Friendship is won not by professions nor by 
words, but by deeds. Do things for people when you 
get a chance and then they will remember them after- 
wards. However, if they do not, be sure not to remind 
them of what they have done for you; and when you 
have made a friend, stand by him when he needs you. 
Do not impose upon him, above all do not nag at him. 
On the other hand stand a good deal from him and do 
not be over sensitive; be not too ready to quarrel. 
“Quarreling in place of friendship is a foolish thing.” 
Don’t trust what others say about your friend. “If 
thou wouldst seek out the nature of a friend ask not of 
any companion of his, but pass a time with him alone.” 
Learn about him from himself. “When he hath told 
thee his past life he hath made an opportunity that thou 
may either be ashamed for him or be familiar with him. 
Be not reserved with him and not scornful.” But “if he 
is a man who makes strife among men take not such an 
one for thy companion.” All of which, with the pro- 
nouns changed to the feminine, may very well be taken 
to heart by the nurse with regard to her professional 
companions and the friends that she makes among 
women. As for the friends she makes among men, this 
is only the psychology of nursing and not the psychology 
of life, and a mere medical psychologist can scarcely be 
expected to say anything with regard to that beyond 
what has been said in passing in other chapters. 

The old father emphasized kindness and the lack 
of covetousness. He warned his that there is 
nothing like the love of money for causing trouble 
among men. Of course, the old vizier was giving 
advice with regard to his own time, and we have 
changed all that. But something over 5,000 years ago 
in Egypt a wise old man said that “the love of money 
setteth at variance fathers-in-law and the kinsmen of 
the daughter-in-law. It sundereth the wife and the 
husband, it gathers unto itself all evil, it is the root 
In Egypt, apparently, their courts 
relatives-in-law over 


son 


of all wickedness.” 
were filled with 
money matters, while our courts are free from that 
trouble, at least, because human nature has changed. 
The old man added that there was nothing that gave 
covetousness or selfishness and 


suits between 


less satisfaction than 
he added, “One hath remorse for even a little covetous- 
ness when his belly cooleth,” that is, once the immedi- 
ate desire has passed. Do not impose on people when 
you have the chance. You will surely be sorry for it. 

On the other hand kindness was one of the greatest 
things in the world: “It is a man’s kindly acts that 
are remembered of him in the years after his life.” 
What the much more modern philosopher said was, 
“What I had, I lost; what I gave, I have.” Who cares 
























after a man’s death for the amount of money he has 
iuade, but how much we care for what he did with it. 
Who cares what people have done for themselves during 
their lives, but how much we care for what they have 
done for others. 

When Polonius in Hamlet gives his advice to his 
son Laertes, Shakespeare makes him say, though in 
much more condensed fashion, most of the things that 
Ptah Hotep said to his son. He begins by saying, “Give 
thy thoughts no tongue.” He continues: 

“The friends thou hast and their adoption tried 


Grapple them to thy soul with hoops of steel.” 
And then he adds, “But don’t waste your time and 


How 


energy trying to make everyone your friend.” 
ike Ptah Hotep, for instance, is: 


“Give every man thine ear but few thy voice, 
Take each man’s censure, but reserve thy judgment.” 


And then finally at the end: 


“This above all,—to thine own self be true; 
And it must follow, as the night the day, 
Thou canst not then be false to any man.” 


Perhaps the most significant thing about this 
advice of Polonius is that Shakespeare has represented 
the old man as rather foolish and certainly not at all 


what would be called wise. He is a typical example of 


the fact that knowledge comes, but wisdom lingers. 
He knew a great many things, but he did not know 
much, and yet Shakespeare has the old father’s heart, 
in his love for his son, supply for his mind so well that 
there is here, in this advice of Polonius, a really won- 
derful category of advice for people starting out in 
life, as true today as in Shakespeare’s or in the day of 
Ptah Hotep, and the two fathers have ever so many 


things in common. And the wonder of it all is that 


their advice is as applicable to human conduct now as 
in their time, 300 and 5,000 years ago respectively. 

The accompanying chapter from a book which Doctor J. J. 
Walsh is preparing on “Practical Psychology and Psychotherapy 
for Nurses,” will be followed by others in subsequent issues of 
HOSPITAL PROGRESS. 

This work of Doctor Walsh is of particular interest because 
it presents against the background of the history of humanity, 
practical, modern hints on these very important subjects. 

Here are new applications of principles as old as mankind; 
some of the wisdom of the ages prepared for the use of the up-to- 
date nurse of today.—The Editor. 


OPPOSE RECLASSIFICATION BILL 

In an effort to help defeat the Reclassification Bill, 
and hoping that other hospitals might unite with them in 
similar action, members of the executive committee of 
Misericordia Hospital, New York, have sent the follow- 
ing letter to each individual senator and member of the 
House of Representatives: 

Honorable Sir: : : 

We wish to call your attention to the Reclassification 
Bill which will be presented at next session of Congress 
and earnestly request you to use your influence for the 
defeat of the same. This bill has for its purpose the 
allocation of employees in the government service, and 
has classified nurses as sub-professional and non-profes- 
sional. 

The result of this will be that it will not only subject 
the nurses in the government and throughout the country 
to a gross injustice, but it will prove a serious handicap 
to civilian hospitals by discouraging the better quali- 
fied young women from entering training schools for 
nursing, thus lowering the standard for students and 
eventually for nursing throughout the country. 

Capable young women with a vocation for this noble 
work will be deterred from entering the field because of 
the stigma which has been placed upon this laudable 
career by classifying it as non-professional or sub-pro- 
fessional. Surely when teachers are given a professional 
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rating it is a gross discrimination to deny this same rat- 


ing to women whose lives are devoted so unselfishly to 
their work as is necessarily the case with the nurse, who 
is more aptly described as the angel of mercy. 

A regent of a university school of medicine has gone 
so far as to say that with the sciences taught in our pres- 
ent schools for nursing and the high standards maintained 
in our schools, the diploma earned by the graduate nurse 
of today should give her the equivalent of a two years’ 
college course. 

Her material reward is little in comparison to the 
labor she performs, but in a work of this kind her reward 
cannot be in the hands of men. Unfortunately we have 
too few women choosing this field of endeavor, and any- 
thing done to discourage that small number can be termed 
as little less than a crime to humanity. 

There is no need to say anything further except that 
in time of trouble we rely upon these women to give us 
aid and comfort, and therefore instead of placing obstacles 
in the path of those who perhaps would enter this service, 
we should leave no endeavor undone to give them every 
incentive. Respectfully yours, 

(Signed) Ernest Fahnest, M.D., 
Chairman, Executive Committee. 
Dennis McAuliffe, M.D. 
Anthony H. Harrigan, M.D. 
Alexander H. Schmitt, 
President, Medical Board. 
Cornelius J. Tyson, M.D., Sec’y. 


STAFF DINNER AT ST. MARY’S HELP HOSPITAL 

The usual annual banquet given by the Sisters of 
Charity of St. Vincent de Paul to the members of the 
staff and visiting doctors of St. Mary’s Help Hospital, San 
Francisco, California, took place January 9, 1924, at 8 p. m. 
Conviviality and lightness of spirit prevailed all through 
the evening. 

Father Mulligan introduced the different speakers 
very cleverly. John J. O’Toole, Esq., when called upon 
gave a fitting eulogy to the Sisters of Charity, reviewing 
their marvelous accomplishments, including the sacrifices 
which they were called upon to make for the poor and 
needy. Dr. A. P. O’Brien, president of the board of 
health of the city, reviewed briefly the workings of St. 
Mary’s Help Hospital from its very inception. Dr. I. 
W. Thorne spoke for the board of directors who thanked 
the doctors one and all for the support that they had 
given the hospital both materially and morally. 

Between the courses and speeches odd numbers were 
injected, such as vocal solos and dancing, furnished by 
local talent. 

Dr. Hassler, Director of the San Francisco Board of 
Health, in his speech dwelled emphatically upon the need 
of the all around practitioner with the old time spirit who 
never lost the personal aspect of the case as well as the 
scientific side accentuating the fact that the late day 
specialist is apt to deal exclusively on the “ultra-scien- 
tific” losing sight of the “personal”. 

Dr. Derham, President of the Staff, spoke on behalf 
of the staff thanking them for their support, and also 
expressing his personal appreciation to the members of 
the clinical staff. 

Lantern slides depicting different oddities of some of 
the members present furnished more fun than flattery. 

The success of the evening was largely due to Dr. 
Jos. Richard Brown, of the Ear, Eye, Nose and Throat 
Department, who planned the program. 

Father Powers, of the Little Children’s Aid, made an 
eloquent plea for the Community Chest Drive, and also 
thanked the Sisters of the hospital and the doctors for 
their splendid cooperation and assistance rendered him 
in his work. In closing he extended the greetings of 
His Grace Archbishop Hanna, expressing his regret that 
a previous engagement precluded his being present. 

Dr. Brady was there with humorous stories and 
ludicrous interruptions. 


Annual Staff Meeting. The annual meeting of the 
staff of St. Mary’s Hospital of Grand Rapids, Mich., was 
held at the hospital on January 10th. There was a full 
attendance and dinner was served at 6:30. The following 
officers were elected for the coming year: Chief of staff, 
Dr. Louis Chamberlain; members of the executive staff, 
Dr. Elmer Schnoor, Dr. Wm. Veenboer, Dr. P. T, Grant, 
Dr. V. M. Moore, Dr. Geo. L. Bomb, Dr. Clyde Karshner, 
Dr. S. L. O’Brien, and Dr. P. L. Thompson. 
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FULLY EQUIPPED? 


A contented mind has been defined as a fatuous 
mind; to stand still in this age is to retrogress. If we 


are to advance along the pathway of service to the sick, 


we must neither be’ contented nor stand still; we must 


be constantly on the alert to add to our equipment all 
things of proven merit. 

In this connection, the crying need in our hospi- 
tals is for recognition of physiotherapy as a therapeutic 
the of 
apparatus, and the employment of competent masseurs. 
No hospital can be considered to be giving full service, 
especially to the 
notably the patients with fractures, 


need, installation suitable physiotherapeutic 


industrial and civilian wounded, 


unless its equip- 
ment and personnel include these agencies. 

Under staff supervision and with such apparatus 
as circumstances may require or indicate, this great 
field of therapy is open and beckons an alluring invita- 
tion to all general hospitals to enter, to the end that 
the sick may have its benefits, their comfort promoted, 
their convalescence shortened. And so doing we 
shall be nearer to the goal, fully equipped. 


in 


—F. D. J. 
AUTOPSIES AGAIN 
Morgagni (1682-1771) is often called the father 
of modern medicine. Graduating at Bologna at an 


early age, studying and teaching at Venice, and called 
to the chair of medicine at Padua before he was thirty 
years of age, he put medicine on a modern basis by 
recording his observations at the bedside with great 


care and following his cases to the autopsy room, 


checking up his clinical findings and connecting them 


with the autopsy findings. In this way he was able 
to lay a safe and sound foundation for modern 


medicine. 

That this work was done while he was a very young 
should be a stimulus to the younger men in the 
; or 


man, 
medical profession to do independent investigation 
at least inspire them for the sake of their own progress 
and the welfare of every patient, to use every diagnostic 
means they can avail themselves of in their clinical 
work. 

It is just as true now as it was in the time of 
Morgagni that we do more careful work, better work, 
and more efficient work when we investigate our cases 
as if each of them might die and go to the autopsy 
room. While we do not wish this to occur, we should, 


whenever possible, have autopsies. 
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I am convinced that the securing of autopsies, like 
is largely a state of mind. If we 
This 


is especially true in obscure cases or cases where there 


many other things, 
are really anxious to get post mortems, we do. 


were complications or much doubt as to the exact cause 
of death, as friends are usually anxious, often unduly 
so (and of this anxiety we can often avail ourselves to 
good purpose), to know whether or not the condition 
of which the patient died is one that might concern 
the future welfare of the family. 

better 
any She 
has the confidence of the friends of the patient, they 


they 


The Sister superintendent frequently can, 


than other, secure consent for an autopsy 
know 


feel that a religious would not urge it were it against 


she is without any self interest in the case, 


Christian principles, and very often she can secure an 
autopsy when the doctor in charge would entirely fail. 
The intern, too, is commonly a type that seems to be 
But 
after all, it is the general attitude of the whole hospi- 
tal, 
displays in its work, the evident desire for acquiring 
knowledge that and the 
ability to present it in such a way as to be not only in- 


very successful in winning consent for autopsies. 
the interest the nursing as well as the medical staff 


may be of value to others, 
offensive but persuasive. 

It is possible to create such an atmosphere in a 
hospital, and I think we may take it as a truism that 
the hospitals which secure the greatest percentage of 
autopsies are the hospitals which are most progressive 
and take the best care of their patients. 

It should be a matter of pride, therefore, 
hospitals to show their scientific progress in the num- 


In annual 


for our 


ber of autopsies they are able to secure. 


reports of hospitals, a goodly number of autopsies 
should be much more creditable than, let us say, a 


great number of operations on “chronic appendicitis.” 

I would like to see appear in HosprraL ProGress, 
the autopsy records of various hospitals in ovr associa- 
Such a an evidence of a 
progressive, up-to-date, staff. While the 
patient is alive, diagnosis, and if possible a cure, is 
what we want; when the patient dies, an autopsy and 
a verdict. Whether the verdict be to the credit of the 
attending doctor or not, it will be of great value to him 
and to his brother practitioners. 


tion. record would be 


scientific 


FEE-SPLITTING 

In spite of the vigorous fight made by the Ameri- 
can College of Surgeons against the practice of fee- 
splitting, I am convinced that fee-spliting is today 
widely prevalent and possibly on the increase. 

While in many instances the practice is not openly 
carried on, there are numerous inventions and modifi- 
cations conceived to elude the watchfulness of the good 
Sisters in their hospitals. 

How some surgeons can take the oath of the 
American College and sign the pledge of the hospital 
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not to split fees, and then either wilfully or surreptiti- 
ously make themselves guilty, is difficult to explain. 

That the practice of splitting fees or dividing 
commissions is prevalent among lawyers, architects, and 
real estate men is no argument for its tolerance in 
the medical profession. 

A common subterfuge used by some surgeons is to 
allow the doctor referring the patient to assist in the 
operation by either holding the patient’s hand, possi- 
biv feeling the pulse, or giving the anaesthetic (as 

mpensation the doctor receives from thirty to fifty 

per cent of the fee) ; or to allow the doctor to carry out 

post-operative care of the patient and to receive 
for such services. 

It argues poorly that a physician who is not able 

operate upon his patient should be allowed to carry 
| the important after-treatment. A surgeon who does 
‘t attend to the after-care or oversee it, is negligent 
d careless in his surgery. 

That the practice of fee-splitting is dishonest goes 
without saying. That it tends to commercialize the 
practice of surgery is self-evident, and that it encour- 
ages inefficiency and thereby places the health and very 

ves of human beings in the hands of the unskilled, is 
plainly conclusive. 

The practice of honest surgery today requires 
many sacrifices, and it is depressing to find patients 
who were referred to one’s self formerly, now going 
to the fee-splitting surgeons. When one receives 
requests from country doctors to split fees, and upon 
refusal ascertains that the patients are being referred 
to other surgeons supposedly in good standing, it makes 
one feel like the martyrs did years ago. 

That fee-splitting is either openly practiced or 
done by subterfuge is a fact, and it behooves the good 
Sisters to be more watchful if they would stamp out 
this nefarious practice and thereby protect the fair 
names of their various institutions. 

—A Surgeon. 
OPEN VS. CLOSED HOSPITALS 

The implied antagonism between types of hospital 
staffs, brings up a supposed conflict which, speaking for 
all hospitals, does not exist. It is not correct to infer 
that either system of staff organization is right, and 
the other wrong. It all depends upon the type of hos- 
pital conducted and the service its position and rela- 
tionship produce for it. 

For example: a state institution or hospital for the 
insane, or for the tuberculous, has a staff which is 
necessarily closed. Other physicians in that vicinity 
could not expect to care for their patients in that 
institution. Privately owned sanatoria or hospitals 
stand in the same relationship; doctors near-by who 
might utilize their facilities, unquestionably would 
expect to do so only by courtesy of its owner. 

When we proceed, however, to consider general 
hospitals serving our larger centers of population and 
owned by municipalities, charitable or quasi-charitable 
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associations, the answer is not so easily forthcoming. 
This is best appreciated when we look at the question 
from the other extreme. It is often expressed that 
every properly graduated and licensed physician has 
as great a right as he has a need, for hospital space 
in which to properly care for his patients. Now, how 
can all doctors have this opportunity if most hospitals 
have closed staffs, with only very limited possibilty of 
the addition of new members? 

It will soon be found, on investigation, that great 
differences exist in various parts of our country; few 
genera! hospitals in the West or Middle West have 
definitely closed staffs. The great majority of Sisters’ 
hospitals have large staffs which expect to accommodate 
all men who properly subscribe to the staff rules and 
regulations and for whom there is available room. 
Many of the public hospitals have rotating staffs, 

The writer is not so familiar with conditions 
farther east, but it is known that the older institutions 
become, the more likely they are to be staffed by a 
more or less rigid group. A factor which conduces 
greatly to this rigidity is the proportion of hospital 
service done on a charitable basis. If, for instance, a 
very high percentage of the hospital’s cases come to it 
direct and expect the institution to provide for nursing 
and medical service, it is only correct that the hospital 
must fix the medical responsibility. In return, the 
doctors giving a very large amount of gratuitous serv- 
ice may well expect much priority. 

On the other hand, as in the Middle West, where 
hospitals depend for their support, not on bequests, 
gifts, or endowments, but on pay patients, it will 
usually be found that the patients have first consulted 
the doctor of their choice, and selection of the hospital 
is left largely to his determination, dependent upon his 
own affiliation and the facilities he has created for his 
own team work. This method tends to provide a staff 
position for all doctors worthy of it. 

In recent numbers of this journal, ways and 
means were discussed to advance the newer applicants 
to staff membership and to the full confidence that 
staff membership implies. In this system of tutelage 
(until such time as the man has proven his worthiness, 
his judgment, and his reliability) is seen the real pur- 
pose, which is obviously the safeguarding of the 
interests of hospital patients. 

—E. L. T. 
A NEW BOOK TO READ 

Hospital administrators who have established, or 
who contemplate, a hospital library, will profit by a 
study of Edith Kathleen Jones’ recent book, “The 
Hospital Library.”* 

The author presents, with interesting and logical 
procedure, a brief history of hospital libraries and 
their evolution, as background for the growing appre- 
ciation of books as a therapeutic aid. 


*“The Hospital Library,” by Edith K. Jones, price $2.25, pub- 
lished by the American Library Association, Chicago, Ill. 



















In the early pages the reader will find the essen- 
tials of organization, of atmosphere, and of funds, 
combined with the finer details of ethics and technic. 
He will discover information that will give him prac- 
tical guidance in the fundamental principles of creating 
and sustaining morale through correct reading. 

The important phase of selection is well developed 
for the purpose of supplementing by means of the 
hospital library, the curative efforts of doctors and 
nurses. What shall the mental case read? What books 
for the veterans’ hospital? What for the foreign-born 
patient? All these are taken up in turn. 

There are thoughts for the medical library, for the 
nurses’ library; there are happy ideas for the library 
lady who visits the children’s ward; there are pages 
and pages for the attendant who wonders what he can 
read aloud to the convalescent. 

Under the head of “Book Frigates,” the author 
of “The Hospital Library” offers fiction, non-fiction, 
and periodical titles, with an index to numerous fasci- 
nating tales for children. 

A bibliography of hospital library service, and 
interesting photographs complete a volume that is 
brimming with ideas, entertaining to read, and valu- 
able to think over. 


—H. A. W. 


VOCATIONS AGAIN 

The crusade for vocations has begun. The Febru- 
ary number of HospiraL Progress contains an editorial 
on vocations and the literature so ably compiled by Sister 
Amadeus and her collaborators. The literature is now 
being printed in convenient booklet form for widespread 
distribution throughout the United States and Canada. 

The Crusade for Vocations is now in the hands of 
the Sisters of communities which conduct hospitals, and 
will eventually get into the hands of all the Sisterhoods, 
of all men religious, and we hope finally will find its 
way into the hands of every member of the hierarchy 
and of the clergy on our northern continent. To bring 
this about, I am making a special appeal to the hospital 
Sisters. Therefore, I ask: 

1. That every hospital send in orders for as many 
copies of our booklet as will be needed to supply the 
teaching Sisters, if there be such, of their own com- 
munity and of other communities in the locality, which 
can be of help in this wonderful spiritual crusade for 
more vocations. 

2. That every hospital see to it that all the clergy 
be supplied with a copy, and that every bishop of the 
diocese in which the hospital is, be likewise furnished 
with a copy. 

3. That copies be presented to leading sodalists, 
influential alumnae, Catholic and non-Catholic inter- 
ested doctors, all members of auxiliary societies, and 
all other people who in any way may influence the 
voung towards embracing the religious life. 
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4. That all chaplains and visiting clergy be giv 
copies of this pamphlet and be requested to aid in th 
crusade. 

5. That every hospital carefully plan its intensiy 
week and month of spiritual exercises, functions and 
entertainments for the purpose of arousing all the 
friends of the hospital to come to their aid in makin 


the month of May, 1924, a memorable month for: th 


arousing of a deep, Christian appreciation of th 
Sisters’ consecrated service to public welfare. May 

not help the cause, wherever it is possible, to have th 
film known as the “White Sister” presented at one of 
the local theaters as a part of the activities for mor 
vocations either during the first week of May or at any 
other time that. may be convenient. 

The success of this crusade will largely depend 
upon the interest and activity manifested by the hospi- 
tals, because it will be through them that the schools, 
academies, and colleges will be roused to do their part 
in promoting the interests of the crusade. The central 
office of the Catholic Hospital Association is preparing 
to do all in its power to reach every strategic center of 
organized spiritual activity. An edition of 50,000 
copies is being printed, and if there is a demand, it will 
be easy to double the issue or to have a second edition 
printed. 

This crusade must go on year after year, widening, 
deepening, and becoming more intensive as experience 
points out the ways and means that will be most effec- 
tive in reaching the hearts of the young. 

Therefore, I would say in conclusion, every hospi- 
tal community should take up with unwonted zeal this 
crusade for more vocations as one of the most important 
and carefully planned activities which will engross the 
interest and cooperation of all the members. 

—C. B. M. 


STAFF APPOINTMENTS ANNOUNCED 


At the last meeting of the staff of St. Joseph’s Hospi- 
tal, Bellingham, Washington, the following appointments 
were announced for the coming year: 

Chief of staff, William C. Keyes, M.D.; vice chief of 
staff, A. Macrae Smith, M.D.; secretary, Max Mehlig, 
M.D.; advisory board, William C. Keyes, M.D.; A. Macrae 
Smith, M.D.; S. H. Johnson, M.D.; W. W. Ballaine, M.D.; 
George F. Cook, M.D.; S. S. Howe, M.D. 

Dr. William C. Keyes succeeds Dr. H. A. Compton 
whose recent death was a grief and a loss to all who 
knew him. A man of ability and principle, a gentleman 
and a friend, he endeared himself to his associates by his 
charming personality and cheerful disposition. 

The following editorial commenting on his death ex- 
presses the regard in which he was held: 

“No community is ever blessed with a finer citizen 
than Dr. Hayes A. Compton. No community could lose 
more heavily through the death of such a man. He was 
the soul of honor. He was generous to a fault. He was 
kind and considerate to all with whom he came in touch 
as a citizen and in a professional way. He was the type 
of home physician who is idolized. The character of the 
man enabled him to fit into the home as though he were 
an integral part of that home. His professional services 
extended to people of all stations of life, all receiving the 
same conscientious attention and the skill of one who not 
only had high ability but had pride in his profession. 
These things being true, it is but natural that the an- 
nouncement of the close of such a life brought a pang to 
thousands of hearts. So many of us know that we have 
lost a good friend. So many of us know that we have 
lost a most estimable citizen.” 
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Some Medical Considerations for Discussion’ 


Edward Evans, M. D., President, Advisory Board St. Francis Hospital, La Crosse, Wis. 


I might appropriately begin these remarks with a 
quotation from “Alice in Wonderland :” 
“The time has come, the walrus said, 
To speak of many things; 
Of shoes and ships and sealing wax, 
Of cabbages and kings.” 

There are many problems connected with our pro- 
fession as a whole, and with those of us especially who 
have the privilege of practicing in hospitals. 

Those of us who follow the status of the medical 
profession in England and Germany must have noted 
that they are in a bad way. In England some thirteen 
millions of people are taken care of professionally under 
the Insurance Act, and the doctors who take care of them 
are called panel doctors. That is, they sign up for so 
many families and those they take care of, for a 
remuneration of eight shillings a year. This includes 
all medical and surgical attendance except that requiring 
so-called specialist attention, which is otherwise provided 
for. This fixed remuneration, very small of course, is not 
the worst of their troubles. The act is administered 
through the so-called societies—insurance organizations 
somewhat similar to those we have in this country and 
which were in existence previous to the enactment of the 
Insurance Bill in 1912. 

In Germany a large proportion of the people are 
taken care of in a somewhat similar way. There, on 
account of the great depreciation of their currency, mat- 
ters are much worse. But aside from this, they, too, are 
having very serious trouble with the sick societies which 
administer the law. 

You may say that there is no danger of such a 
condition in this country, but we should not be too 
confident. The English medical profession was even 
more individualistic in its profession and attitude toward 
the public than we are. Yet, almost out of a clear sky, 
in 1912 Lloyd George forced this measure through 
against the great opposition of the profession, and there 
appears to be no likelihood at all that it will ever be 
rescinded, certainly not in the near future. Even before 
the war the medical profession in Germany was rebelling 
against the straight jacket in which it was being put. 
The profession in other European countries was being 
forced into a similar position. 

It behooves us, therefore, as a profession in this 
country, and especially the younger amongst us, to take 
note of the trend of events and see to it that by leader- 
ship and education we retain control of the health 
problem in the United States. Even a superficial knowl- 
edge of the tendency of public opinion in this country 
as evidenced by legislation, especially legislation on 
public health, shows that we are drifting rather rapidly 
into a position where we are going to be largely dictated 
to by bureaus in our state capitols, and what would be 
even worse, from Washington. 

It is no use for us to register kicks or knocks against 
what we may consider invasion of our rights. From 
this we will get no results at all. We have either to 
lead or be led, and the only way we can lead is by direct- 
ing public health thought along proper, intelligent lines, 
not merely as individuals, but as an organized profession. 

In this connection it is interesting to see in the last 
bulletin of the A. M. A., an address given by a newspaper 
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man to a medical gathering. He shows very clearly and 
pointedly the attitude of the public toward the aloof- 
ness of the medical profession in dealing with the public, 
and has some very interesting suggestions for the 
profession. 

Personally, I believe that one of the best things the 
county medical societies could do would be to have pub- 
lished at least once a week in the papers of their district, 
educational material written by members qualified to do 
so, and passed upon perhaps by a board of censors and 
published under the name of the county society. There 
is no question at all, I think, that the cults are making 
such great headway, and this without any professional 
knowledge and practically always as pure frauds, because 
they take their patients into their confidence and, of 
course, advertise largely, and needless to say, unscrupul- 
ously. I am not advocating that the profession should ad- 
vertise its wares and its ability as individuals or even as 
an organized profession, in county or state or nation. But 
we are, or should be, educated so far beyond the public 
in health matters and medical and surgical procedures, 
as to be able to give information worth while. We 
should always remember that we are pseudo-publie serv- 
ants licensed by the state to do certain things, and these 
things do not consist merely in making calls or doing 
operations at so much per. If we are true to our pro- 
fession and live up to its best ideals, we have a duty to 
do and a service to give that can never be measured in 
financial terms. I think it is absolutely true that if we 
are not going to give ‘this service, we are going to be 
told, and that before another generation has passed, to 
do it, and what would be more unfortunate, how to do it. 

In the same A. M. A. bulletin referred to above, is 
a thoughtful discussion on group practice. It seems to 
me that group practice is still on trial. Only where a 
strong, competent man is at the head of the group. does 
it appear to me that it is likely to be a permanent suc- 
cess, measuring permanence by the life of said leader, 
unless an equally competent one can be developed to take 
his place. Where a group of men who are competent 
in their various specialties and have been trained in 
this line come together on a professional basis, it seems 
to me there can be no doubt that they can give better 
service than can the individual practitioner. Unfortu- 
nately many of the groups we know of and hear about 
are not formed on this basis, but rather on a commercial 
basis. This sort of group I believe is reprehensible. In 
any case, group practice has one serious handicap, and 
that is the overhead expense. To fit a clinie with the 
necessary scientific appliances and apparatus for thorough 
investigation in all its phases, requires a large expendi- 
ture of money, and whether the group be formed on the 
partnership basis or on the basis of salary, if each man 
is competent to do the work he professes to be expert in, 
the overhead becomes very large. In consequence the 
individual income of the members of the group does not 
net as much as the income of each when practicing 
individually. Or, if it is kept on a paying basis, many 
patients are charged exorbitant fees. After all, the 
great majority, perhaps ninety per cent, of patients, are 
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best treated by the individual, well trained, conscientious 
doctor, and no group investigation is required. 

There are many other phases of group practice 
which might be considered. On what basis should earn- 
ings be divided and how often revised on earning 
capacity? Or, for instance, a man who works in the 
group may use it just long enough to get an introduction 
to the community through the established reputation of 
those with whom he is working, and then start for 
himself and, of course, in that way, might we say, 
unfairly, take advantage of the position which he had 
held. Or again, those who control the group may hold 
men at too small salaries for the work they are doing 
for the group. So far, I believe, the success of group 
practice depends entirely on the competence, honesty, and 
idealism of those in the group. It is interesting to note 
that in the East, in Boston perhaps more especially, 
group practice is absolutely frowned upon. 

If doctors were constituted a little differently from 
the ordinary human being, which unfortunately they are 
not, it seems to me an ideal group practice would be that 
of the staff of a hospital cooperating with each other 
and giving to the patient the very best of the combined 
knowledge of the staff. 

In the January Hospirat Procress is a very inter- 
esting, thought-provoking article by Father Moulinier, 
who has perhaps the best grasp of the fundamental 
principles of medical practice of any one in the United 
States, and this, I think, is pretty generally acknowledged 
by leaders in the profession. In his article, entitled 
“The Licensed Practitioner,” Father Moulinier discusses 
what the state license signifies, which after all is merely 
that a man has passed certain examinations and is given 
legal right to practice the various branches of the healing 
art. It does not signify that the man so licensed may 
be capable of doing surgery, or perhaps any other 
specialty for that matter. In fact, it does not in any 
manner signify that he is qualified to be safely trusted 
with the treatment of sick people, and if it did signify 
this, it is no guarantee that that man five or ten or fifteen 
years hence is at all abreast of medical science. If he 
has not a fair amount of gray matter, and even if he has, 
if he does not study, he is unqualified. Father Moulinier 
therefore makes the interesting suggestion that in some 
way medical graduates be examined perhaps every five 
years as to their fitness to continue in the medical pro- 
fession. 

A few months ago in the same journal, HospiTan 
Procress, Dr. Joseph De Courey of Cincinnati had a 
very interesting paper on the subject of helping the 
young graduate. Apparently in the hospital where he 
works they have rather an ideal condition, because unless 
a young doctor is admitted to the staff, either permanent 
or courtesy, and shows some ability, he is assisted by 
the senior members in his cases. This predicates a 
condition which I am afraid does not exist in St. Francis. 
The young man with us seems competent to undertake 
any operation or other line of treatment on his patient, 
unaided and unadvised, and perhaps to a greater extent 
the older men amongst us intimate by conduct that there 
is not over anxiety to train the young man as a possible 
future competitor. I do think, however, that this condi- 
tion is very much better than it was, and it would be 
very much better for the patients in our hospital were 
it very much better than it is. If any one man on our 
staff is better qualified to do a certain thing than is the 
one having the patient in charge, it seems to me that it is 
a moral obligation on the part of the latter to seek 
counsel with the former, and thus give the patient the 
benefit of the best combined knowledge that we have. 

Time was, not so long ago, when the young man 
broke into surgical practice whatever his training or lack 
of training for that specialty, by the fifty-fiftvy or some 
similar route. Unfortunately some still think it honor- 
able. Personally, I think that as a whole, medical cases, 
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since they constitute about 90 per cent of all cases in 
general practice, are more neglected than the surgical, 
inasmuch as they are not so thoroughly investigated as 
they might and should be. We are all agreed that 
diagnosis necessarily preceeds proper treatment. We 
know equally well that too often the investigation neces- 
sary to arrive at a proper, full diagnosis is not made 
before treatment is instituted. The great danger in 
surgery is that unnecessary operations may be done 
unless a person has qualified himself to make proper 
surgical investigation to learn when not to operate ag 
well as when to operate. We all know of operations 
that have been unnecessarily done. Any of us long in 
practice, I am sure, have done them. Yet a paper like 
Doctor Bannen read before the Wisconsin Surgical last 
Spring, showing that out of twenty cases of right-sided 
urinary trouble, sixteen had their appendices removed 
and two others were advised to have the abdomen 
opened, illustrates how gross mistakes may be made. 

Any one taking up the practice of surgery today 
has no excuse for beginning without proper training such 
as those of us who began to practice surgery thirty-five 
years ago could not get. Then, the most conscientious 
man had to learn it largely as Doctor Price of Philadel- 
phia said he learned to do laparotomy—by sleeping on 
a plank outside his patient’s door. 

The College of Surgeons’ requirements I think are 
low enough: graduation from an A-1 school, and A-1 
internship in surgery and pathology, three to five years 
of assistantship with a surgeon, and eight years of 
practice from time of graduation, before a degree of F. 
A. C. S. is given. Especially does the College of Sur- 
geons scrutinize what articles the candidate has pub- 
lished, what post graduate work he has done, and what 
clinics he has visited. Osler speaks of second hand 
knowledge as that acquired from reading only. This does 
not best qualify even the good student. The correspond- 
ence school is taboo! I wish to be understood as speaking 
of surgeons, not of operators. 

On a recent trip east I had the pleasure of spending 
some hours in Mercy Hospital, Pittsburgh, and I was 
impressed to find what a splendid organization they had 
and what splendid cooperative work could be done in the 
hospital—larger than ours, true, and with more specialties 
actually represented, but nevertheless a staff organized 
much as is ours. There they had a library of one thou- 
sand volumes; they had all the current literature, and a 
full-paid expert librarian who kept everything in order 
was at the service of any member of the staff to look up 
references and literature, who kept a record of every book 
or journal borrowed, and of the number of readers who 
visited the library during the year. (At the time of my 
visit more than 1,500 of the staff, including interns and 
students, had used the library.) This library was main- 
tained entirely by the staff, and the librarian’s salary 
was paid by them, each staff member contributing one 
hundred dollars a year. They were most enthusiastic 
about it. The librarian assured me that it had had a 
most stimulating effect on the staff; even members who 
opposed it at first are now enthusiastic. 

The staff of this hospital holds a weekly conference 
besides the monthly staff meeting, and at the one I 
attended there were presented by the pathologist, post 
mortem specimens from two cases. These were discussed 
pro and con by the staff members. One of the internists 
then led a very smart discussion on pneumonia and its 
varying mortality each year. 

The question of education of the intern is an ever 
recurring one and in the A. M. A. Journal of January 
12th, 1923, is an article on the subject. There is no 
doubt at all that the staff doctors do not give to the 
training of the intern the time and thought they should. 
It would be so easy for us when the intern is assisting 
us at an operation, for instance, to give him some anatomic 
or pathologic problem relating to the operation, for 
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review. Asking him to do this is of little value unless 
we check him up on it afterward. Again, it is entirely 
unfair to ask the intern to take histories month after 
month unless we show interest enough in our patient 
and his history to review his record with him; and we 
should in every case allow him to make physical exami- 
nations other than gynecological. But here again, unless 
we review his findings this can be of small value to the 
intern. In other words, it should be our pleasure as it 
is our duty, to make a companion of the intern in our 
investigation of patients, reviewing the case with him, 
telling him where to look for literature on the subject, 
stimulating him in every possible way, and endeavoring 
to lead him on to careful work by painstaking, sympathe- 
tic, helpful suggestions and direction. 

If you will review the article on hospitals in the A. 
M. A. Journal of January 12th, you will find what a 
great dearth of interns there is, and slowly, it may be, 
but surely, the information will spread amongst gradu- 
ating classes in the medical schools until only those 
hospitals which show proper internship service will be 
able to get interns. 

The development of hospitals in the United States 
is one of the remarkable social phenomena in the coun- 
try since 1906 (2,411). Not only have hospitals increased 
enormously in number (at present 6,830), but in effi- 
ciency, in care of the patient, and in scientific equipment. 
What has been even more remarkable, and more embar- 
rassing too, is the enormous increase in cost of mainte- 
nance. The figures of the United Hospital Association 
of New York, which has the most reliable data, shows 
that the cost per patient per day has increased since 1912, 
when it was in this group of hospitals in this association, 
a minimum of $1.24 and a maximum of $2.80, or an 
average of $2.55 a day, while in 1922 the minimum was 
$4.10 and the maximum was $7.75, or an average of $5.15 
per day. This means an actual cost per day per patient, 
not what the patient is charged by the hospital. There 
are many reasons for this: 1. The greatly increased 
eost of labor. 2. The demands for service which have 
increased the hospital personnel encrmously. 3. Shorter 
hours for the service. 4. The greatly increased cost of 
food and of hospital supplies. 5. The demands made 
by the attending staff for better service in the shape of 
libraries and scientific equipment, stenographers for 
record keeping, trained administrators, expert techni- 
cians, and high class dietitians. 

Since these latter requirements—equipment, techni- 
cians, stenographers, ete., are provided largely for the 
benefit of the attending doctors, it seems only fair on 
the part of the hospital administration that they ask 
staff members who are allowed the privileges and con- 
veniences of the hospital, to accept some share in this 
and be willing financially and by every means in their 
power to promote the best interest of the hospital. This 
aid should, I think, include not only hearty cooperation 
in every way, but unselfish personal service to the insti- 
tution in which we work. 

We should be willing, I think, to follow at least in 
some degree, the work being done by the staff at Mercy 
Hospital at Pittsburgh in providing a library properly 
manned and maintained. We should be willing to give 
of our time and service in the education of the nurses 
in the training school. We should give our very best to 
the interns provided for us, in the shape of instruction 
and training in history taking and physical examination, 
and give them as much work at the operating table as 
we think safe under personal guidance, allowing them 
to make preliminary incisions, to sew up the abdomen 
under careful supervision, and in simple operations to 
perform the whole operation under our guidance. But 
more important than any of these things for the intern, 
I believe, is an attitude of strict, professional conduct, 
training in systematic reading, and, where possible, some 
research. By both precept and example, endeavor always 


to hold before them the dignity and honor and importance 
of the medical profession. In the Sisters’ hospitals, 
where those in charge are devoting their lives to 
care of the sick without hope of honor or compensation 
from the world, we should always, by courteous coopera: 
tion and interest in the institution, show that we appre- 
ciate what they have provided for us. We cannot afford 
to be parasites, accepting and never contributing. 

Like the walrus in “Alice in Wonderland,” I have 
spoken of many things. If I have stimulated you to 
think and act as I will be able to judge from the dis- 
cussion this paper may bring forth, I will be satisfied. 
I might conclude in the words of Secretary Mellon in 
one of his recent letters, when he said in speaking of the 
tax problem: 

“What is wanted is a diagnosis and a cure, not a 
post mortem and a verdict.” 


INTERNS EMPLOYEES OF HOSPITALS UNDER THE 
COMPENSATION LAW 


Of importance to hospitals is a recent decision of the 
Appellate Division of the New York Supreme Court 
defining an intern in a hospital as an employee under the 
state compensation law. The Journal of the American 
Medical Association thus summarizes the case (Bernstein 
et ‘ vs. Beth Israel Hospital et al., (199 N. Y. Supp. 
740): 


The Supreme Court in affirming an award of the state 
industrial board in favor of claimant Bernstein for com- 
pensation under the workmen’s compensation law, says 
that the hospital had reported that while he was in its 
employ and while he was sewing up a cadaver he had stuck 
the needle with which he was working into his right hand, 
setting up infection and lymphangitis. In the first in- 
stance, the state industrial board denied compensation on 
the ground that the claimant was not an employee under 
the law. On subsequent hearings, and as a consequence 
thereof, he was awarded compensation. 

It was asserted on the hearing, and nowhere denied, 
that the hospital had elected to come under the work- 
men’s compensation law; that this claimant and ten others 
Similarly situated were intended to be covered; and that 
the insurance carrier had collected the premiums therefor. 
The carrier, however, sought to avoid liability. The 
argument advanced by it was that the claimant was an 
intern in the hospital, “a resident physician of a hospital,” 
by reason whereof he was not covered, and could not under 
any circumstances be covered, by the workmen’s compen- 
sation law. The principal case relied on to sustain that 
contention was Schloendorff v. New York Hospital, 211 N. 
Y. 125, 105 N. E. 92. In that case the patient sued the 
hospital for an injury following an operation to which she 
claimed she did not consent. She was denied the relief 
sought, first, because of the doctrine of waiver; and, 
secondly, because the physician who operated was an in- 
dependent contractor, in that, in performing the operation, 
he was not called on to obey instructions from the hospital 
as to how he should operate. Physicians served without 
pay in cases in which they were called from independent 
practices of their own, entirely distinct from the hospital; 
they consented to come, not as employees, but without 
restriction; and they performed the acts as their own 
conceptions of the relief sought dictated. 


But as there was no relation of patient and hospital 
in the present case, the insurance carrier must necessarily 
urge that the claimant was an independent contractor. 
It must admit that he was either an independent contrac- 
tor or an employee. Because he was a poo, he was 
not precluded from hiring to the hospital as an employee. 
He was hired for two years, and as compensation received 
his room, board, laundry work, and three uniforms a 
year—conceded to be of the value of $25 a week. If he 
failed in the performance of the duties assigned to him 
by reason of incompetence or otherwise, he could be dis- 
duane. The superintendent testified that the interns 
were not independent. They were employed to serve un- 
der the attending physicians and carry out their orders. 
It was a rule of the hospital that members of the house 
staff could not practice their profession, outside or inside; 
they were not there as physicians treating cases. The 
claimant swore that he was an employee; that he acted 
under other directing minds. Under this state of facts 
the industrial board found as a fact that the claimant 
Was an employee; and its award is affirmed. 
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WHAT IS THE SODALITY? 
Rev. Edward F. Garesche, S. J. 

Not a few ideas which are current about the Sodality 
of the Blessed Virgin, affiliated with the head Sodality 
of the Roman College, and which is being established for 
Catholic nurses everywhere throughout the United States 
and Canada, are less exact than one could wish. Posi- 
tively wrong notions sometimes exist about the sodality 
in question and there is also a plentiful lack of right 
information concerning its nature and ideals. It is well 
worth while, therefore, to explain in some detail the 
nature and methods of this particular sodality. 

It should be noted at the outset that the name 
sodality is unfortunately an ambiguous one. Dozens of 
other societies, some of them also dedicated to the Blessed 
Virgin, use this same title. A few of these have head 
sodalities at Rome to which other sodalities are affiliated. 

The one of which we speak, therefore, our Sodality 
of the Blessed Virgin, is distinguished by this, that it 
is “affiliated to the head Sodality of the Roman College.” 
The first and the chief of these sodalities was established 
by a Jesuit professor, John Leunis, more than 350 years 
ago in his classroom at the Roman College. Little by 
little sodalities multiplied in other parts of Europe. The 
popes, most of whom were themselves members of the 
sodality, enriched it with many indulgences and privi- 
leges and gave to this head sodality the power to affiliate 
to itself other similar societies throughout the world, 
and to communicate to them the special indulgences and 
spiritual favors which it had itself received. 

For more than a century, only men and boys were 
admitted to the sodality, since it had been originally 
established for them, but finally, moved by the petitions 
of Catholic women throughout the world, the Holy 
Father threw open the doors of the sodality to every one 
who would strive to obey its rules and to follow its ideals, 
so that now there exist sodalities for women as well as 
for men, for the young and the old, for priests and lay- 
men, for persons of various professions. 

Some years ago the late Holy Father, Pope Benedict 
XV. celebrated the twentieth anniversary of his own 
admission to the sodality while a student at school. On 
that occasion, the sodalists of Rome gathered to con- 
gratulate him and he addressed them and exhorted them 
to carry out the true principles of the holy society to 
which they belonged. 

“T am informed,” said the Holy Father, “that there 
are in the world 40,000 of these sodalities with some 
7,000,000 members. What an anchor of salvation these 
would be to the world, did all the sodalists live up to the 
holy ideals proposed to them.” The Sovereign Pontiff 
then exhorted all good Catholics to enter this holy so- 
ciety and be faithful to its traditions. He pointed out 
that the sodality is for every class and age and for both 
sexes. But those who enter it must live up to its rules 
and practices and not be content merely with putting 
their names on the list. They should come faithfully to 
meetings every week and to the monthly Communion, 
and should besides take up some active work in honor 
of the Blessed Virgin for their neighbor and the church. 

“No one is worthy of the name of Sodalist,” said 
the Pope, “unless, in addition to faithful attendance at 
the meetings, he practices some active works of zeal in 
honor of the Queen of Heaven.” To teach catechism, 
to visit and help the sick, to spread Catholic literature, 
to encourage frequent Communion, to help the poor, to 
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save neglected children, to promote Catholic sociability 
for the young, these are some of the favorite activities 
of well organized and fervent sodalities, and they may be 
chosen according to the preferences and capabilities of 
the sodalist. 

It is a special feature of this method of organization, 
as traditionally practiced in the church, to establish 
special sodalities for particular classes of persons. Thus 
in Europe there exist sodalities for priests, for physicians, 
for medical students, for students of law and of litera- 
ture, for business men, for working men and women, 
for various classes and divisions of people. The advan- 
tage of this form of organization is that while associat- 
ing all in honor of the Blessed Virgin, the sodality for 
each class can be conducted so as to suit the special 
circumstances and needs of its members. Thus the 
sodality for physicians can adapt its meetings and in- 
structions to their spiritual needs. So can the sodality 
for priests, for lawyers, for teachers. In like manner 
sodalities for nurses should be organized in a way to 
supply the exact needs of those who follow this profession. 

From these remarks it will be plain what answer 
ought to be given to those nurses who raise the objection 
that they do not care to join a nurses’ sodality because 
they are already members of sodalities in their own 
parish or in the school where they were educated. The 
reply is that if their former sodality was duly affiliated 
to the head sodality at the Roman College then “once 
a sodalist, always a sodalist” and they are still members. 
But being nurses they should now enter the nurses’ 
branch of this sodality. Besides, within a year of the 
time when they come to live in a new place, they are 
bound to enter the sodality there if one exists, under 
pain of losing the privileges and indulgences. Thus in 
any case they should enter the nurses’ sodality. 

If, however, the sodality to which they belong at 
school or in the parish, was not affiliated to the head 
Sodality of the Roman College, then the nurses’ sodality 
is an entirely different organization, and hence they 
must enter it in order to procure sodality indulgences 
and privileges. Thus in either supposition, those who 
wish to enjoy the benefits of the sodality should enter 
the one established for the particular profession to 
which they belong. 

The purpose of the affiliated sodality is expressed in 
the rules of 1910 which were carefully prepared and ap- 
proved by the Father General of the Society of Jesus, who 
has received authority from the pope to affiliate other 
sodalities to that of the Roman College. These rules 
are usually adopted by each sodality when it is affiliated 
and they express the traditional ideals and spirit of the 
head sodality at Rome and its aggregated societies. 

The first rule declares that the Sodality of the 
Blessed Virgin is a religious body approved by the Holy 
See whose purpose it is to excite in its members an 
ardent devotion, reverence, and filial love for the Blessed 
Mother of God. Through this devotion and with the help 
of so good a Mother, it seeks to make its members good 
Catholics, sincerely bent on sanctifying themselves, each 
in his own state of life, and earnestly desirous to save 
and sanctify their neighbor and to defend the Church 
of Christ against the attacks of its enemies. 

This expresses very well the spirit and idea of the 
sodality. It is a religious body, that is to say, it has 
its own purpose and traditions which are expressed in 
the rules and should be lived up to in order that it may 
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be worthy of its name. A society which neglects these 
rules and still calls itself an affiliated society is in a 
position similar to that of a religious community which 
disregards its rules and still calls itself by the name of 
its institute. It has the name, but little more. 

The chief devotion of the sodality, as the rule fur- 
ther indicates, is to the Blessed Mother of God, a 
devotion which appeals to every Catholic but should be 
especially dear to Catholic nurses who can find in the 
virtues of the Blessed Mother, a perfect model of 
Christian charity in their work, and a guide to the imita- 
tion of Her Divine Son; for no one ever copied so 
perfectly Her Divine Son as she did. This devotion 
should be ardent and filial, such as a devoted daughter 
gives a loving mother. The sodalists should be eager 
to work in honor of the Mother Mary and to show their 
love for her by the fervor of their Catholic life. The 
greater the reverence, devotion, and filial love they have 
for Mary, the more they will fulfill the purpose of the 
sodality. 

This singular devotion to God’s Mother, so excellent 
in itself, is also a means to an end. Through this devo- 
tion and with her help the sodalists are to be made 
excellent Catholics, eager to become holy themselves and 
to make others holy. They are to work actively accord- 
ing to their opportunities for their personal sanctifica- 
tion, for the help of their neighbor, and for the defense 
and spread of the faith. Thus, the sodality is a training 
school for the whole lay apostolate. It offers a means of 
supplying the Catholic element in education and if it is 
particularly difficult to keep up a good sodality, one 
reason is that the work goes counter to fallen human 
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nature and to the bad tendencies of the time. It is 
difficult because it is so necessary. 

To sum up, then, in brief, the purpose of the afiili- 
ated sodalities, it is to use a great and filial devotion to 
the Blessed Virgin as a means of cultivating in the 
sodalists such a fervent interior spirit of the Catholic 
life as will tend of its own nature to overflow in good 
works. Once the inward spirit of the sodalist is suff- 
ciently developed it will be easy to introduce exterior 
activities. The effort should be from within, outward. 
Not to urge and worry the sodalists into coming to meet- 
ings and joining the sections should be the objective, 
but rather they should be first made fervent and willing, 
and then they will be ready of their own accord to take 
up the work. 

Applying what has been said to our Catholic nurses, 
it should be clear how fully the sodality meets their 
needs, if only it is perseveringly organized and kept up 
in the spirit of the rules. Both their social and religious 
needs can be met through sections or committees. Their 
Catholic instruction can be completed, their professional 
ambition aroused, their talents trained, their social 
qualities developed, through different sections or commit- 
tees of the sodality. Meanwhile they gain the precious 
indulgences and privileges granted to sodalists; they 
share in the prayers and good works offered up by 7,000,- 
000 members throughout the world; they can affiliate 
themselves wherever they go to live, with a sodality in 
that place; their lives and deaths will be put once and 
for all under the patronage of her of whom it is said 
that no one ever asked her help, implored her aid, or 
sought her mediation without obtaining relief. 


Constitution, By-laws and Rules of the International 
Catholic Guild of Nurses of the United States 
and Canada 


Article I: Name 
This association shall be known as the International 
Catholic Guild of Nurses. 
Article II: Motto 
The motto of the guild shall be “Christian Love in 
Service.” The chief patroness of the guild shall be the 


Virgin Mother. 
Article III: Objects 


The objects of the guild shall be: 

1. To unite Catholic nurses for the increase of their 
personal excellence of character and service, for their 
union in mutual loyalty and in charitable works, for a 
deepening of their friendship toward one another, and for 
the expression of Catholic charity in their service to 
others. 

2. To contribute to the strengthening and elevation 
of the nursing profession in its social, cultural, ethical, 
religious, economic, and technical aspects. 

To promote such activities as are most effective 
to raise the grade of professional service in nursing; to 
stimulate the initiative and right ambition of Catholic 
nurses to achieve eminence and leadership in their pro- 
fession; to increase their reasonable and well instructed 
faith, their ethical correctness and professional devotion; 
and to enable them to overcome the obstacles and defects 
which may hinder these desirable achievements. 

To this end the guild, through its international 
and local centers, proposes to establish, where and when 
they shall be approved and opportune, the following 
activities: (a) a yearly retreat in each locality; (b) 
courses of lectures on religion, sociology, ethics, psychol- 
ogy, psychoanalysis, faith cures, and similar topics; (c) 
occupational therapy, business principles for nurses, his- 
torical subjects, science, art, literature, economics for 
nurses; (d) musical, social, and dramatic entertainments. 

Local centers of the guild, where practicable, shall 
erect or establish a guild house or center for nurses, self- 
supporting and incorporated, with facilities for lodging, 
board, recreation, and sociability; with a registry for 
nurses and such other features as local needs may suggest. 
It shall be within the province of the local guild to provide 


also, where practicable, a place for week-ends or winter 
vacations, etc. 

The international guild shall promote and fur- 
ther the international headquarters, which shall offer to 
all Catholic nurses, a place of rest, recreation, instruc- 
tion, sociability, and inspiration. 

Article IV: Membership 

There shall be five classes of membership; voting, 
associate, sustaining, contributors, and honorary. 

1. The voting membership shall consist of Catholic 
nurses who are graduates of reputable training schools, 
and who are members of a sodality in good standing. 
Their application, certifying these facts, shall be signed 
by two members of the guild, recommended by the mem- 
bership committee and approved by the director. Their 
dues shall be three dollars a year for the international 
guild, which includes membership in the Catholic Hospital 
Association and subscription to HOSPITAL PROGRESS. 
The local guilds may determine the dues to be paid by 
their members for the support of local activities. 

2. .The associate membership shall consist of Cath- 
olic graduate nurses who are not sodalists and of Catholic 
student nurses who have gone as far as the senior year 
in a hospital training school of good repute. Their appli- 
cation shall be certified and approved as required for the 
voting members. Their dues shall be the same as those of 
the voting members. 

3. Guest members shall be intermediate and junior 
nurses, both Catholic and non-Catholic, who are granted 
the privilege of the guild for some special purpose, at the 
discretion of the officers and of the director. 

4. Sustaining members shall be all those, whether 
nurses or not, Catholic or non-Catholic, who contribute 
at least ten dollars a year to the support of the guild, or 
give what is considered by the officers an equivalent 
amount of their time and service. 

5. Contributors shall be those who, whether nurses 
or not, Catholic or non-Catholic, contribute a sum of at 
least one hundred dollars to the guild. 

. Honorary membership shall be awarded by special 
vote at a regular meeting to those Catholic Sisters and 
other women whom the guild wishes specially to honor. 














Article V: The International Guild 

The international guild shall be composed of individual 
members from all parts of the country, and like the local 
guilds shall include voting, associate, sustaining, and 
honorary members and contributors. They shall possess 
in the international guild only such powers and privileges 
as they would have in the local guilds, that is to say, all 
shall partake of the privileges of the international guild 
house and shall be welcome at international meetings and 
conferences, but only active and voting members, as above 
defined, shall have the power to vote and hold office in the 
international as well as in the local guilds. 

Article VI: Officers 

1. There shall be an international spiritual director, 
president, first vice-president, second vice-president, secre- 
tary and treasurer, together with a local matron. There 
shall be corresponding officers in the local guilds. 

2. There shall be five councilors for the local guilds 
and the same number for the international guild. 

38. The supreme council of both local and interna- 
tional guilds shall be made up of the seven officers and 
the five councilors. 

4, The executive committee shall be made up of the 


seven officers. 
Article VII: Government 

The international and local guilds shall be governed 
by their supreme councils and executive committees. 

Article VIII: Duties of Officers 

1. The international spiritual director shall have 
charge of all the spiritual and religious activities of the 
guild, and as member of the supreme council and execu- 
tive board shall have the final say or veto power as to the 
propriety or impropriety of any and all of the guild’s 
functions and activities. He shall be an ex-officio mem- 
ber of the supreme council and of the executive committee. 
The local spiritual directors shall have the same powers 
in their local guilds. 

The international president shall be the executive 
officer of the guild. She shall preside at all the meetings 
of the supreme council and of the executive committee. 
She shall have the power to appoint the members of the 
standing committees and of the special committees and to 
call on different members of the guild to perform such 
duties as may contribute to the well-being, advancement, 
and success of the guild. She shall always act in coopera- 
tion with and subject to, the direction and control of the 
supreme council. The local presidents shall have the 
same powers in their local guilds. 

8. The international first and second vice-presidents 
shall have the same powers and functions as the president 
when acting in her stead or at her request. The local 
first and second vice-presidents shall have the same powers 
in their local guilds. 

4. The international secretary shall keep or have 
kept, a faithful and accurate record of all meetings and 
doings of the guild; shall attend in person, or through 
another, to all correspondence, and shall present a month- 
ly account of the guild’s activities to the executive board 
and a bi-yearly account to the supreme council. The local 
| ae shall have the same powers in their local 
guilds. 

5. The international treasurer shall keep or have 
kept, a faithful and accurate record of all receipts and 
expenditures of the international guild, and present or 
have presented, a monthly account to the executive com- 
mittee and a bi-yearly account to the supreme council. 
The local treasurers shall have the same powers in their 
local guilds. 

6. In the local guilds there shall be a matron who 
shall be in charge of the guild house. It shall be her 
work to so administer the affairs of the guild house that 
it may promote in every way possible a spirit of charity 
and of Christian home-likeness. 

Article IX: Committees 

1. There shall be in both the international and local 
guilds, the following standing committees: membership, 
educational, entertainment, auditing, press and publica- 
tions, library, art and industrial, guild house, sodalities, 
and retreats. 

2. The chairmen of said committees must be mem- 
bers of the council and shall be appointed by the presi- 
dent. The other members of each committee shall be 
—— by the president from the other members of the 
guild. 

3. The chairman of each committee shall hand in a 
written monthly report to the executive committee and a 
written annual report to the supreme council. 

4. The membership committee shall receive and in- 
vestigate all applications for membership, and shall be 
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responsible to the guild for the eligibility of applicants 

5. The educational committee shall arrange for lec- 
ture courses and other activities pertaining to the inter- 
ests of the guild. 

The entertainment committee shall have charg 
of all social functions and other activities concerned with 
the pleasure and amusement of the members of the guild. 

7. The auditing committee shall examine and audi 
the accounts of the treasurer, and report at the annual 
meeting and whenever requested by the executive com- 
mittee. 

8. The press and publications committee shall giv: 
notices to the newspapers and magazines concerning meet- 
ings, lectures, and other matters for publication. 

9. The library committee shall promote the cause of 
good reading among members and others, especial], 
through the guild library, but also in other ways. 

10. The art and industrial committee shall have 
charge of classes in art in the hospital, in occupationai - 
therapy, etc. 

The guild house committee shall have general 
supervision of lodging, boarding, tea-room, and other un- 
Sanne in connection with the conduct of the guild 

ouse. 

12. The committee on sodalities and retreats shall 
promote these fruitful works with the cooperation of other 
members of the guild. 

Article X: Meetings 

1. For the international guild there shall be an 
annual meeting near to the time of the meeting of the 
Catholic Hospital Association, the day and date to be set 
by the executive committee at least three months prior 
to the meeting and announced through HOSPITAL 
PROGRESS. On this occasion there shall be election of 
officers for the following year, a meeting of the supreme 
council and of the executive committee, and a general 
convention. 

The purposes of these meetings shall be to hear 
reports from officers and chairmen of committees; to dis- 
cuss the past doings of the guild; to provide for its future 
welfare; and to further the development of its activities. 

3. The regular meetings of the local guilds shall be 
held in December and June on a date set by the executive 
committee at least one month prior to the meeting. There 
shall be a monthly meeting of the local executive com- 
mittee on the first Monday of every month at 8 o’clock in 
the evening. Special meetings may be called by the 
supreme council whenever it deems it useful or whenever 
twenty-five members request. The supreme council and 
executive board may have special meetings at any time 
that the spiritual director or president or any three mem- 
bers request. All meetings shall be called by the presi- 
dent through the secretary. 

Article XI: Elections 

1. All elections of the international guild shall take 
place at the annual meeting; and of the local guilds at 
their December meeting. 

2. All officers and councilors may be reelected from 
year to year for five years. 

3. There shall be a nominating committee appointed 
each year at the meeting above mentioned. This nominat- 
ing committee shall make nominations for the offices and 
there shall be nominations from the floor if desired. A 
majority vote of those present and entitled to vote shall 
elect to each office. The vote shall be by ballot. Only 
the voting members of the guild whose dues have been 
paid up to date shall be entitled to vote and hold office. 
Those who have been received as voting members and 
whose dues have been accepted for that year, shall con- 
tinue voting members during the course of the year. The 
local spiritual director, like the other officers, shall be 
chosen from year to year, but by unanimous vote of the 
supreme council. The international spiritual director 
shall be named for an indefinite term of office by the 
executive board of the Catholic Hospital Association. 

By-Laws 
1. Dues. 


Voting members shall pay annual dues of three dol- 
lars to the international guild. Associate members shall 
pay the same dues as active members. Sustaining mem- 
bers shall pay dues of at least ten dollars a year. Con- 
tributors shall make a donation of at least one hundred 
dollars. Honorary members shall pay no dues. The loca! 
guilds may fix their own dues for their local support. 

2. Quorum. 

A quorum for the supreme council of both interna- 
tional and local guilds shall be seven members, and a 
quorum for the meetings of the whole guild shall be 
twenty-five members. 

























Fiscal Year. 
The fiscal year shall begin on the first of July. 
t+, Amendments. 

The constitution and by-laws of both international 
and local guilds may be amended by a two-thirds vote at 
any of the general meetings, provided notice has been 
given to the members one month previous to the meeting. 
5. Rules of Order. 

In all parliamentary procedure, where there is no 
conflict with the constitution, Roberts’ Rules of Order will 
be the authority. 























INDIA AND ITS MEDICAL MISSIONS 
Rev. Michael A. Mathis, C. S. C. S. T. D. 


Protestant and Catholic Missions 


Thacker’s Indian Medical Directory (1922) enumer- 
ates forty-eight Protestant hospitals in India, Burma, 
and Ceylon. The Protestant Missionary Directory, 
Ajmer (1920), places forty-two leper asylums under 
Protestant control. Sister Mary of the Sacred Heart 
says that “a late estimate gives the number of Protestant 
medical missionaries in India as 488, 238 men and 
200 women. It is difficult to ascertain the exact number 
of dispensaries (Catholic or Protestant) because almost 
every missionary is engaged to a greater or lesser degree 
in dispensing medicines. 

There are six Catholic hospitals. Father Miiller’s 
Charitable Hospital (to this is attached a leper asylum), 
Mangalore; St. Martha’s Hospital, Bangalore; St. 
Catherine’s Ghosa Hospital, Rawal Pindi; St. Joseph’s 
Convent Hospital, Guntur; St. Ann’s Ghosa Hospital 
(to which is also attached a leper asylum), Kumbakonam; 
and the Nursing Home, Bombay. Surgical as well as 
medical cases are cared for at all these hospitals with 
varying degrees of imperfection regarding equipment. 
Of these hospitals, I saw those at Mangalore, Banga- 
lore, and Bombay. The first, both in appearance and in 
number of average cases handled, seemed to be the best 
surgically, from the point of view of surgical equipment 
and work done. St. Martha’s at Bangalore seemed to 
have the best equipment and nursing facilities for medi- 
cal eases. 

Father Miiller’s Hospital, St. Martha’s, and the 
embryo hospital at Guntur have a special ward (St. 
Martha’s and Father Miiller’s have a separate building 
with a half-dozen private rooms) reserved for missionary 
personnel. Missionaries from almost every diocese and 











A NATIVE SISTER DOCTOR AT ST. MARTHA’S, BANGALORE. 
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The boy on the “stretcher” was suffering from mercury poisoning, 
and had just received the Last Sacraments in the dispensary. The 
stretcher is an up-turned Indian cot attached by ropes to a pole which 
the bearers support on their shoulders. This is a common and com- 
fortable way of carrying the sick. (St. Joseph’s Convent, Guntur, 
India.) 


vicariate resort to these hospitals when it is possible to 
do so. 

At Mangalore there is a physician and surgeon, 
Doctor Fernandez, the last of the Medical Brotherhood 
founded by Father Miiller. I read in the Indian papers 
that Doctor Fernandez is coming to the United States 
to study Catholic hospitals. Italian Sisters supervise 
the nursing at Mangalore, and the hospital and the 
homeopathic dispensary are managed by a Jesuit priest, 
Father Rondano, successor to Father Miiller. 

The Irish Sisters of the Good Shepherd administer 
St. Martha’s Hospital. There is one doctor, who is a 
religious Sister, on the staff, and a surgeon who resides 
in the city. There is also a nursing school attached to 
the hospital. 

The hospital at Rawal Pindi was founded by Dr. 
Agnes McClaren and is administered by the Franciscan 
Missionaries of Mary. Doctor Dengel, a young Austrian 
medical missionary who pursued her course of studies in 
England and Ireland, is the woman physician and sur- 
geon. The Convent Hospital at Guntur is managed by 
the Sisters of J. M. J., and a religious doctor, Sister 
Mary of the Sacred Heart, a native of Australia, is the 
surgeon and physician. 

St. Ann’s Ghosa Hospital for women and children 
at Kumbakonam is administered by Sister Cathechists 
of Mary Immaculate. A woman physician and surgeon, 
Doctor O’Connor from Ireland, is the head of the staff. 

The Bombay Nursing Home Hospital is adminis- 
tered by Sisters, and the staff is composed of private 
practitioners in the city in much the same way as our 
hospitals at home are conducted. 


Medical Work of Women 


This country presents another unique difficulty. 
Respectable women will, on no account, submit to 
examination by a medical man. In many districts Mo- 
hammedan and high caste Hindu women observe Ghosa 
or Purdah (veiled from public view), and may not even 
be seen by a strange man. 

The government and especially the wives of govern- 
ment officials, have striven to meet this difficulty by 
affording every opportunity for women to study medicine, 
free of charge. The Lady Hardinge Medical College, 
which is exclusively for the education of women doctors, 
accommodates sixty students. Protestants have also 
established the Women’s Christian College. 

“During the twenty-five vears of its existence it has 
turned out 61 Indian women doctors, 48 certified com- 
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THE NURSING HOME HOSPITAL OF BOMBAY IS IN A RENTED 
APARTMENT HOUSE. 
The 


pounders, 53 nurses, and 186 certified midwives. 
Lady Dufferin Society provides, in addition, maintenance 
scholarships for women medical students. But in view 
of the gigantic task to be accomplished, the number of 
women doctors remains distressingly small, and it ean 
hardly be otherwise for a long time to come. For, ac- 
cording to an estimate prepared a few years ago, 99 per 
cent of the women of India are illiterate. A limited 
number of Indian-born Europeans, Anglo-Indians, and 
Indian women study medicine. But comparatively few, 
even among these, proceed farther than the lowest 
grades. The dearth—and the need—of medical women 
is so great that even a woman apothecary can command 
a lucrative position in a government hospital and secure 
a still more lucrative private practice. The incentive to 
further study is therefore lacking. 

“The government has also made efforts to improve 
the status of nursing. Among the people the office of 
midwife is performed by women of the barber caste. 
The midwives’ husbands are usually both barbers and 
quacks. With the rashness born of ignorance, these 
midwives dare anything. To them asepsis is unknown, 
and cow dung a sacred application. It would be impossi- 
ble to estimate the consequence in impaired health, 
sickness, and death. The Madras Maternity Hospital 
wisely sets apart separate wards and separate labor ward 
equipment for patients who, before admission, have been 
seen by a barber midwife. 

“With a view to ameliorating these conditions, Lady 
Curzon, in 1903, started the Victoria Memorial Scholar- 
ship Fund amounting to 45,000 pounds, for the purpose 
of training widwives. But it is a difficult task. At one 
large center a course of lectures and demonstrations in 
midwifery was prepared for the neighboring village 
midwives. They were paid for each attendance, and the 
lecturers were delighted to find the representation excel- 
lent. Many midwives walked miles to the hospital, and 
duly accepted their pay. In course of time the hospital 
reformers were saddened on finding the ‘sairy gamps’ 
pursued their wanton ways. 

“In large centers, such as Madras, the hospitals have 
a staff of nurses comprising matron, trained, and pupil 


nurses. The system of pupil nurses has not yet been 


introduced generally into the country hospitals. These 
are usually served by untrained ward coolies. Occasional- 


ly the staff includes a trained midwife who, if the truth 
must be said, except when under direct, competent. and 
rarely existing supervision, lapses into the ways of the 
tarber midwife, or more often employs a barber midwife 
to do the work for a mere pittance, while she draws a 


comfortable salary and plays the lady.” 

The 325 hospitals conducted by government medical 
missions, or by private corporations, and the total num- 
ber of medical persons qualified to give medical relief. 
and, in the United States, one for every 700 people. 
according to western science, affect only a small portion 
As statistics are not avail- 


of India’s vast population. 
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able for the rest of India, we can only approximate the 

measure of relief given. In Bengal, the province most 

advanced medically, there is only one qualified practi- 

tioner for every 38,000 people, and his qualifications are 

such that he would not be allowed to practice in England. 

li; Great Britain there is a doctor for every 1,100 people, 
Ancient Oriental Medicine 

In India there are two ancient systems of medicine, 
one the Ayurvedic (Hindu), which has been in vogue 
for two thousand years, and the other the Unani system 
(Moslem), which was brought to India by the Moham- 
medans during the Middle Ages. In large numbers the 
Avurvedic practitioners (ealled Kaviraj) and the Unani 
doctors (ealled Hakim) have had the ealling handed 
down to them by tradition, from father to son. There 
are, however, several medical schools for the ancient 
systems, such as the Hindu College in Caleutta and the 
Unani School in Delhi, while some universities (like the 
Pubjab University) subsidize the teaching of Ayurvedic 
and Unani medicine. In these medical schools the 
course extends over five vears. Anatomy is taught by 
animal dissection, and pupils are trained in compounding 
indigenous drugs. 

The Ayurvedic system is based on the sacred scrip- 
tures (the Vedas) of the Hindus, whilst Unani medicine 
is the Graeco-Arabie system of medicine which formed 
the foundation of our western medical science. 

The Hindu system rests on the conception that there 
are three forces in the human body which determine 
health and disease: wind, whose principal seat is in that 
part of the stomach where the digestion takes place; bile, 
which has its seat in perspiration, saliva, and blood; and 
phlegm, which has its seat in the thorax, head, throat. 


joints, and that portion of the stomach where undigested 


foods and fats remain. These forces manifest themselves, 
according to the kabirajes, in the pulse and tongue, 
through which every disease is supposed to be capable of 
detection and diagnosis. This makes it possible for 
Purdah women to receive medical aid from male doctors, 
for the women can easily show either their hand (for 
pulse) or their tongue through a hole in the veil that 
separates Hindu and Mohammedan women from all men 
not of the household. 

Another principle of Ayurvedic medicine is that 
diseases are the work of evil spirits who must be pacified 
by various offerings and propitiated by incantations. 
Hence, there is much incantation in the Ayurvedic sys- 
tem. The Unani system has some very clever fakery. 
Thus, a story is told of a Hakim who, in the company of 
his son, attended a nobleman suffering from pain in the 
abdomen. The Hakim, after a sharp diagnosis, declared 
the condition to be colic and described the cause to be 
the eating of thirteen mangoes. Both patient and son 
were astonished at the Hakim’s insight. On leaving the 
palace, the son inquired of his father how he knew about 
the mangoes. The father told him that as they entered 
he had counted the thirteen mango stones that were on 
the ground outside the door. 

The most extravagant effects are claimed for the drugs 
of these systems, yet a scientific study of much of their 
pharmacopeia by Dr. M. C. Komans of Madras shows 
that very few drugs used in either of the Oriental systems 
are unknown to western medicine, and when unknown 
the westerners usually have an equivalent. But this 
initial scientific investigation showed that many of the 
indigenous drugs are as useful as their western equiva- 
lents, and, what is more to the point for India, the 
Oriental drugs are cheaper than their western equivalents. 

The recent Nationalist movement, by emphasizing 
everything Oriental, has created new interest in the 
ancient systems of medicine. This is not an undesirable 
state of affairs; for, since western medicine cannot supply 
the personnel to relieve the widespread distress in India, 
the only sane thing to do is to study scientifically these 
ancient systems of medicine and to help the kabiraj and 
the hakim wherever it is scientifically possible to do so. 
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Value of Medical Missions 


From what has been said about the widespread medical 
distress in India and the disheartening inadequacy of 
tle present medical personnel to relieve that distress, it 
must be clear, at least from the humanitarian point of 
view, that more medical relief of every description is 
desirable. 

From India’s viewpoint, whether we approve of it 
or not, medicine is bound up with religion, and medical 
practitioners will be looked upon as religious forces by 
the Indians. Hence, India offers the missionary a dis- 
tinet advantage for the decisive moment of his relations 
with the people (namely the introduction), if he 
to them as a medical missionary. With one portion of 
the population, the seventy odd millions of Moham- 
medans, medicine is our only practical opportunity for 
even a hearing in behalf of Christianity. 

From the Catholic point of view, there is not only 
nothing against our missionaries going to pagans 
equipped as highly as possible with medical relief; there 
are strong, positive reasons for such action: (a) medical 
relief is a corporal work of mercy, and as such its practice 
is commended by God Himself; (b) the genius of 
Christianity, according to our Lord’s own words, is 
charity (“By this shall all men know that you are my 
disciples if you have love one for another”); and since 
medical relief is a form of charity, it is at the same time 
one of the most gracious forms through which Chris- 
tianity ean be revealed to pagans; (c) so frequently did 
the Master Himself use the method of charitable medical 
relief in His missionary work, there is scarcely a page 
of the Gospel which does not chronicle medical aid to 
the Jews of His day. 

The appalling infant mortality in India has an im- 
portance for the church, as Mr. Rebello, founder of the 
Catholic All India Conference, pointed out. Through 
the medical apostolate many of our Catholic infants can 
be saved to swell the number of the faithful. Through 
medieal missions, also, thousands of infants and even 
adults are baptized in articulo mortis, and not infre- 
quently these denizens of heaven secure the conversion 
of their families on earth to the Catholie faith. 

In spite of all the government can do to prevent 
petty bribery on the part of minor native officials and 
servants in civil hospitals and dispensaries, the evil goes 
on, and free medical aid is, as a matter of fact, not free. 
In practice a native is never sure of getting what he 
calls “good medicine” unless he pays for it by a petty 
bribe. As a result, both from the point of view of 
finance and of confidence, facilities offered by medical 
missions are patronized much more frequently than 
government institutions. 


Our Ultimate Aim 


Inasmuch as the medical distress in India is so 
widespread, since the medical facilities in personnel and 
equipment are inadequate for relief, and as medical mis- 
sions give the Catholic missionary an entré into the 
graces of these people, the ultimate aim of the Catholic 
Hospital Association in its program of medical relief 
ought to be to organize the Catholic missions medically. 
By this is meant that the Catholic missionary personnel 
ought to be enabled insofar as it is practical, to bring 
medical relief. 

This general principle, at the suggestion of the India 
mission authorities, might wisely be followed; medical 
aid should be given first to existing Catholic medical 
facilities; only a limited number of new medical institu- 
tions (none exceeding the proportions of a dispensary) 
should be established. at least in the beginning, and these 
only in districts where practical cooperation on the part 
of mission authorities will guarantee success. 

Needs of Existing Catholic Institutions 
1. Rent for the Nursing Home Hospital at Bombay. 


This institution has been inaugurated by Archbishop 
Goodier and is managed by Sisters in a very large, rented 
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WOMEN’S WARD, 


ST. MARTHA’S HOSPITAL, BANGALORE. 


apartment house. The monthly rent is two hundred 
dollars. 

2. Rawal Pindi. Finances are asked for extensions 
to their crowded hospital for women, St. Catherine’s 
Ghosa Hospital. 

3. St. Martha’s, Bangalore. A woman doctor, two 
trained nurses, instruments, and linens are requested. 

4. Convent Hospital, Guntur. Doctor and Sister 


Mary of the Sacred Heart asks for the following rather 


detailed list: laboratory apparatus for bacteriological 
and pathological work; a_ well-equipped microscope; 


operating table; instruments for eye operations, nasal 
work, and mastoid operations; dental instruments—root 
elevators, instruments for scaling, filling, and vuleaniz- 
ing; ecard index outfit; recent publications: “Pastoral 
Medicine” (Walsh and O’Malley), “Birth Control” 
(O'Malley), and “Old Time Makers of Medicine” 
(Walsh); Journals—for example, obstetrics and gyne- 
cology; drugs, goods, or money (duty charges high); 
cost of drugs per annum in India Rs. 2,000, or $650; 
personnel: doctors, nurses, pharmacists, dentists, dieti- 
tians trained in chemical analysis of food. All personnel 
ean be received only as postulants to the religious order 
of the Sisters of Jesus, Mary and Joseph. 

5. St. Anne’s Hospital for Women and Children, 
Kumbakonam. Salaries are requested for the following 
lay medical missionaries: woman doctor, Doctor O’Con- 
nor, M.D., one hundred dollars a month; assistant sur- 
geon, sixty dollars a month; two trained nurses, each 
twenty-five dollars a month; one trained midwife, eight 
dollars a month; a set of surgical instruments for the 
operating room. 

6. St. Anne’s Outdoor Dispensary, Kumbakonam, 
requests six hundred and fifty dollars for the annual 
medical expenditure. Six other dispensaries are con- 
ducted from St. Anne’s Outdoor Dispensary, including 
Convent of Holy Angels, Kumbakonam; convent dispen- 
saries at Tanjore, at Puratakudi, at Ayyampet, and at 
Attur. The annual expenditure for medicine at each of 
these dispensaries is one hundred and seventy dollars. 
From these dispensaries the Sister Catechists of Mary 
Immaculate go out daily, giving medicine gratis to the 
people in their huts. Sometimes they remain absent for 
weeks on apostolic journeys—traveling dispensaries— 
giving medical relief to all who ask for it. 

7. Dacea Dispensary. Sisters of Our Lady of the 
Missions request money for medicines, one hundred and 
twenty-five dollars annually. 

8. Shillong, Assam. Sisters of Our Lady of the 
Missions request annually one hundred and fifty dollars 
for medicines. 

9. Morapai, Sunderbunds. 
requested for dispensary needs. 

10. Hyderabad. Bishop asks for maintenance and 
medicine for ten dispensaries conducted by Sisters; 
amounts not stated. but any sum will help. 


Two hundred dollars are 
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SOME OF THE CHRISTIANS (PARIAHS). 

The woman holding an infant and wearing sandals had just recov- 
ered from a very severe attack of eclampsia with temporary blindness. 
(St. Joseph’s Convent, Guntur, India.) 

11. Mylapore (mear Madras). Franciscan Mission- 
aries of Mary request sterilizing apparatus for their 
excellent dispensary. 

12. Tanjore. Sisters of Mary, Help of Christians, 
request one hundred and fifty dollars per annum for dis- 
pensary needs (average number of daily eallers, fifty). 

13. Bangalore City. Sister Catechists of Mary 
Immaculate ask for finances to maintain native medical 
help and to buy supplies (three fundred dollars per 
annum). 

14. Allahabad. 
dred dollars annually to 
conducted by Sisters. 

15. Medicine for individual missionaries who con- 
duct a medical apostolate in places where there are neither 
hospitals nor dispensaries. Father Mellere (Krishnager 
diocese), one hundred and fifty dollars per annum; 
Father Faineau (Dacea diocese), one hundred dollars 
per annum (to supply Mangalore remedies for missionary 
and his eatechists in their mission work). 


Requests for Proposed Institutions 

1. Bombay (for bishop of Damaun). Finances for 
hospital; amounts not stated, but prospects said to be 
bright. 

2. Trichur (Malabar Syriac Christians). <A dis- 
pensary and equipment, twelve hundred dollars; ground 
has been donated. Sisters will take charge and two native 
doctors have offered their services free. 

3. Satehally, Mysore. Sister Catechists of Mary 
Immaculate request funds to enlarge their indoor dis- 
pensary as a hospital, and funds for maintaining same. 
Woman doctor is also desired but would have to be an 
exceptionally good missionary to live in this lonely 
station. 

4. Almora, Hymalaya Mountains (Allahabad dio- 
cese). A doctor and nurses are wanted to establish a 
hospital for consumptives. The grounds and two build- 
ings for accommodations are already given for this 
purpose. 

5. Kotayam (Syriae Christians) ask for dispensary 
building, equipment, and ground. Cost will be six 
thousand dollars. Hospital to be named The Good 
Samaritan. The bishop has a trained personnel. Indian 
medical Sisters and two lay doctors have offered their 
free services. 

6. Verapoly. 
building and medicines. 
take charge, on hand. 

7. Kuinool, Madras Presidency. Sisters of J. M. 
J. ask funds for enlarging their hospital to provide 
quarters for women and children. Needs most pressing. 
Opportunities bright. Amounts not stated. 

8. Arni, North Arcot, Southern India. 
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Archbishop Poli requests two hun- 
finance seven dispensaries 


Archbishop asks for a dispensary 
Ground, and Sisters who will 
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a pair of bulls for traveling dispensary (one hundred 
dollars). 

9. Vizagapatan. 
pensary and maintenance. 
dollars. 

10. Trichinopoly. French Jesuits ask for a dis 
pensary. They suggest either one of the two following 
plans: An American dispensary founded, maintained 
and controlled by Americans, or a hospital like St. 
Martha’s in Bangalore (mission would do the work and 
Americans would be asked to finance it). Finances in- 
volved not stated for either plan. 

11. Ceylon, Ganegama. Bishop asks for a dispen 
sary (three hundred dollars for initial expenses, and 
twenty-five dollars for monthly upkeep). Ground and 
nursing staff furnished by mission. 

12. Bombay. Expenses for traveling dispensary— 
salary of woman doctor, maintenance of nuns, and 
expenditures for medicines (one hundred dollars a 
month). 

13. Kuthalgarh, Rajputana. 
funds to build a dispensary hut. 
stances. (One hundred dollars.) 

14. Caleutta Archdiocese—famous Choto Nagpur 
Mission. Archbishop asks for a male doctor to organize 
the mission medically. Mission cannot pay doctor a 
salary, but will furnish board and lodging. 

15. Akyab (Western Burma). Government desires 
Sisters to supervise nursing in the only hospital in Wes- 
tern Burma. The salaries, accommodations, conditions 
of labor, and opportunities for mission work are very 
attractive. 

16. Tanjore. 
ask for traveling dispensary, bulls, and cart. 
dred dollars.) 


Bishop requests funds for a dis- 
Initial cost ‘one thousand 


Missionary requests 
Distressing circum- 


Sisters of Mary, Help of Christians, 
(One hun- 


The Traveling Dispensary 

In view of the difficulties in bringing medical aid 
to those who need it most (the rural population), and 
in consideration of the possibility of American hospitals 
being able to equip these mobile dispensaries with staff 
and medicine, and whereas one of the most successful 
means of bringing relief to Indians has been found to 
be the traveling dispensary, I strongly urge Catholic 
hospitals to take up this work. The traveling dispensary 
may be an automobile (as in the United States), a 
bullock cart, or a boat, depending upon the part of India 
in which the dispensary is working. The staff should 
consist of at least one physician and surgeon, a social 
worker, a native nurse, a catechist, and a cook. Female 
units have special advantages in India by reason of the 
fact that they alone have access to India’s high caste 
Hindu and Mohammedan women. 


Editor’s Note: All communications concerning medical relief 
in India should be addressed to Paluel J. Flagg, M.D., Medical 
Mission Board of the Catholic Hospital Association, 410 East 57th 
Street, New York City. 


HOSPITAL DAY PLANS 


Plans for the observance of the 1924 National Hos- 
pital Day, May 12th, are being prepared by the National 
Hospital Day Committee, 537 S. Dearborn Street, Chicago, 
and all hospital and nursing administrators and others in- 
terested in this movement to make the public better 
acquainted with hospitals and to win greater community 
support and interest are invited to write to Matthew O. 
Foley, Executive Secretary of the Committee, for printed 
suggestions and ideas for a program. 

Dr. C. S. Woods, St. Luke’s Hospital, Cleveland, Ohio, 
Dr. F. M. Hollister, Brockton Hospital, Brockton, Mass., 
and W. W. Rawson, Dee Memorial Hospital, Ogden, Utah, 
are among the new members of the committee for this 
year. E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, and Dr. M. T. MacEachern, president 
of the American Hospital Association, are respectively 
chairman and vice-chairman. 

National Hospital Day now is not only generally ob- 
served throughout the United States and Canada but has 
gained a foothold in Alaska, China and Egypt. 











